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ACUTE PLASTIC /RITIS. 
A Self-limited Disease.* 
By HENRY DICKSON BRUNS, M D., 


PROFESSOR OF DISEASES OF THE EYE IN THE NEW ORLEANS POLYCLINIC ; 
SURGEON IN CHARGE OF THE EYE DEPARTMENT OF THE EYE, EAR, 
NOSE, AND THROAT HOSPITAL ; LATE PATHOLOGIST 
TO THE CHARITY HOSPITAL, NEW ORLEANS. 


IRITIS. 


Definition: An inflammation of the anterior, 
variously colored portion of the uvea or middle 
coat of the eyeball. This middle coat, depending 
from the ciliary body posterior to the cornea, is 
visible through it, and is separated from it by the 
aqueous humor. It lies in front of and in contact 
with the crystalline lens under all conditions save 
that of extreme dilatation of the pupil. 

Varieties: Serous, plastic, and purulent iritis. 
Serous iritis is, I believe, never a primary disease, 
but is always secondary and indicative of a cho- 
roidal affection. Any iritis may become purulent 
if the grade of inflammation rise sufficiently high. 
This is probable after a septic wound of the cornea, 
the iris, or the ciliary body. So an iritis may 
become subacute or chronic as the inflammation 
dies off, but not entirely out. It most often 
happens when some complication arising during 
the course of the disease prevents the restoration 
of the inflamed iris to a condition anatomically 
and functionally normal. Plastic iritis is character- 
ized by the escape of plasma and white blood- 
corpuscles (lymph) from the engorged bloodvessels ; 
this exudate, coagulating, obscures and clogs the 
tissue of the iris and glues it to the anterior face of 
the lens. 

ACUTE PLASTIC IRITIS. 


Acute plastic iritis is, therefore, the common and 
typical disease. 

Cause : The predisposing causes are race, sex, and 
age. The negro is especially liable to iritis, as he 
is to all diseases of the uvea, either by reason of the 
saturation of the race with syphilis or from the em- 
bryologic relation between the uvea and his highly 
developed and functionally very active skin. Out 
of 173 unselected cases of acute, plastic, non-trau- 
matic iritis recorded at my clinic in the Eye, Ear, 
Nose, and Throat Hospital, during the past two 





1 Read before the Mississippi Medical Society at its annual 
meeting, April 11, 1895, at Jackson, Miss. 











years, 73, or rather more than 42 per cent. were 
negroes, while people of African blood formed only 
27 per cent. of the 4500 or more in attendance 
during the same period of time. 

Men are more liable than women. Out of the 
total 173 cases 123 were males and 50 females— 
only 28 per cent., yet females form rather more 
than 50 per cent. of the total attendance at my 
clinic. 

Out of 262 unselected cases the youngest was 
ten, the oldest seventy-one years old. The 
average age was thirty. I have taken the aver- 
age of so many groups of cases that I feel per- 
fectly safe in asserting the correctness of this 
figure. 

Syphilis is by far the commonest exciting cause 
of the disease. Of 262 cases 115, more than 43 per 
cent., were undoubtedly of syphilitic origin; but 
the percentage, were it possible to determine it with 
certainty, is probably much greater. Rheumatism 
and gout are reckoned as causes next in fre- 
quency, yet only four out of 262 cases could with 
certainty be traced to this source. Rheumatic 
cases are certainly more common than this in 
private practice, and I suspect that most of these 
cases among the lower classes find their way into 
the general hospitals. Exposure to cold and damp- 
ness, especially local exposure, as, sitting by an 
open window duirng a railroad journey in inclement 
weather, can, and does, undoubtedly, excite a 
limited number of cases; but I doubt if this ever 
happens in a truly healthy person. Extension from 
adjacent structures, malaria, variola, scrofula, and 
tuberculosis are also causes cited. 

Prognosis ; The average duration of iritis, prop- 
erly treated, is thirty days. Individual cases may 
recover in a week, or drag on for four or five months. 
This depends chiefly upon the presence or absence 
of complications, and this in turn hinges upon the 
severity of the initial attack and the promptness 
with which appropriate treatment is instituted. 

Description: The degree of inflammation may 
vary from mildness to extreme severity. All the 
visible portion of the eyeball except the cornea, 
‘‘the white of the eye,’’ is injected, the injec- 
tion being of a crude, raw-meat, red color, most 
marked immediately around the cornea. The cor- 
nea itself is usually very faintly hazy. This hazi- 
ness, together with the presence of the exudate on 
and in the iris, gives it a dull, thick look, and in the 
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case of light-colored eyes causes a marked dif- 
ference in hue between the inflamed and the unaf- 
fected organ. A blue or gray iris looks greenish ; 
a hazel one becomes a darker reddish-brown. The 
pupil (sphincter iridis) is contracted, or at any rate 
never larger than that of the healthy eye. Its 
movements are sluggish, or it is absolutely fixed. 
This is due not only to the congestion and to the 
presence of products of inflammation, but to the 
actual gumming down of the iris to the lens by the 
exuded lymph. To decide this point the patient is 
seated facing a window, and one eye covered with 
a rolled-up handkerchief pressed upon it with the 
flat of the hand, while the other eye is alternately 
exposed to or shaded from the light by the hands of 
the surgeon. Pain is a marked symptom, though in 
rare instances it isslight, or even conspicuous by its 
absence. In character the pain is neuralgic, 
aching, or gnawing, and comes in paroxysms or 
outbursts, with more or less lengthy intervals of 
freedom and rest. Following the course of the fifth 
nerve, it radiates over the forehead and temple, 
around the orbit, down the side of the nose, or 
causes the whole side of the head to throb with in- 
tolerable anguish. The whole eyeball may ache or 
feel sore, and it is, as a rule, tender to touch. The 
pain is usually much worse at night. There is 
usually a little flinching from light (photophobia), 
and sight is nearly always bedimmed (acuity of 
vision diminished). 

Complications: Owing to the gumming down of 
certain points of the pupillary margin to the lens, 
while the intermediate portions remain free to dilate, 
the pupil may have an irregular shape. This be- 
comes much more conspicuous after the use of a 
mydriatic. These points of attachment of the iris 
to the lens (posterior synechia) are almost certain 
to occur if the pupil is not well dilated at the be- 
ginning of an attack. If the entire circumference 
of the pupil is sealed to the lens, we have circular 
posterior synechiz and exclusion of the pupil, a con- 
dition which seriously interferes with the proper 
nutrition of the eyeball. Anterior synechiz are due 
to penetrating wounds or ulcers of the cornea, giv- 
ing escape to the aqueous humor, which carries 
the iris with it into the corneal wound, where it 
remains entangled. Corneal wounds are, of course, 
very common in traumatic iritis, while all severe 
corneal affections are likely to bring about secondary 
iritis. White or yellowish-white exudate (lymph) 
from the iris may occupy more or less of the pu- 
pillary area (occlusion of the pupil), and the 
presence of such false membranes, together with 
posterior synechiz, enables us to declare with 
certainty that iritis once existed. Blood some- 
times escapes from the engorged vessels of the 
iris, and pus may be formed. The former is of 
course most common in traumatic iritis ; the latter, 











in infected wounds of the tissue, in cases complicated 
with severe corneal ulcers and when gummata of 
the iris are breaking down, The fluids collect at the 
bottom of the anterior chamber, are more or less 
disturbed by movements of the head, and are 
known respectively as hypohema (hyphema) and 
hypopyon. 

Diagnosis : There are only three conditions with 
which an acute iritis might be confounded: acute 
conjunctivitis, inflammatory glaucoma, and an 
acute corneal affection. The best method of defin- 
ing and emphasizing the items of a differential 
diagnosis is by means of the ‘‘ deadly parallel,” so 
effectively employed by DaCosta in his now classic 
Medical Diagnosis. have, therefore, drawn up the 
following scheme : 


Acute Conjunctivitis. 


The injection is red, but is 
much less marked near the cor- 
nea and most toward and in 
the conjunctival culs-de-sac. 


Acute Iritis. 


The injection is red, most 
marked near the cornea, much 
less toward the conjunctival 
culs-de-sac. 


The vessels are superficial, 
tortuous, and irregular in dis- 
tribution. 


The vessels run deeply and 
straight toward the corneal mar- 
gin (ciliary region). 


The conjunctiva is thickened, 
especially on the everted lids, 
where the distribution of vessels 
is concealed in the general red- 
ness; it is easily thrown into 
folds. 


Conjunctiva not much thick- 
ened, and distribution of vessels 
on everted lids clearly seen; it 
is not readily thrown into folds 
by working the lower lid over 
the ball with the finger. 


There is hypersecretion of 
mucus; it is seen in flakes on 
the cornea or rolled in the con- 
junctival culs-de-sac, and dried 
on the eyelashes; the eyes are 
glued together by it in the morn- 
ing. 


There is no considerable hy- 
persecretion of mucus. 


Pain is not severe; the eye- 
balls smart, burn, and feel 
‘sandy’ and dry all the time; 
there is no tenderness and no 
photophobia if the cornea is un- 
affected. 


Pain is neuralgic and parox- 
ysmal ; usually severe and worse 
at night; eyeball is tender and 
slight photophobia. 


The iris is thick and dull-look- The iris appears normal. 


ing, and, if light, is discolored. 


The pupil is normal. The 
cornea is clear if not second- 
arily affected; vision is normal. . 


The pupil is small, sluggish, 
or fixed; irregular, not round. 


Keratitis. 

The injection is rose-pink ; 
the vessels run straight and . 
break into a fine network in the 
immediate vicinity of the cornea, 
where alone injection is con- 
spicuous. The bulbar and pal- 
pebral conjunctive are not thick, 
and there is no hypersecretion. 


Pain is moderate and pretty 
constant, sticking or !ancinat- 
ing; the eyeball is not ten- 
der ; photophobia is severe and 
conspicuous; there is free 
lacrymation usually. The iris 
and pupil are normal, but sight 
of them is obscured in whole or 
in part by turbidity, opacities, 
scratches, roughnesses, foreign 
bodies, wounds or ulcers of 
cornea. 
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Acute Iritis. 
The cornea is clear unless 
there is a corneal ulcer or some 
other corneal complication. 


The eyeball does not feel 
hard to the touch. 


The anterior chamber is of 
normal depth. 


Corneal sensitiveness is not 
diminished. 


Vision not suddenly impaired; 
never completely lost, though 
sometimes dimmed. 


Atropin soothes,  eserin 
greatly aggravates the pain. 


Keratitis. 


The depth of the anterior 
chamber is normal. Sight is 
usually impaired by more or 
less corneal turbidity or opacity. 


Acute Glaucoma. 


The injection is red and the 
vessels distributed much as in 
iritis; the conjunctiva is not 
thickened; nor is there hyper- 
secretion. The pain is of the 
same character as in iritis, but 
more severe; is not markedly 
worse at night. 


The eyeball is tender and 
very hard to the touch ; the iris 
is discolored if light; the pupil 
is more or less dé/ated, sluggish 
or fixed ; not black, but usually 
sea-green, 


The anterior chamber is shal- 
low; the iris and lens are pushed 
close to the cornea; the cornea 
is hazy, steamy, or ground- 
glass-looking (this may be very 
slight). 

Corneal sensitiveness is di- 
minished (if touched with 
camel's-hair brush or a wisp of 
cotton). 


Sight has been suddenly lost, 
or greatly dimmed with onset 
of the attack. 


Atropin-solution greatly ag- 
gravates, eserin mitigates all 
symptoms. 


Treatment: Local and constitutional.’ Local 
treatment consists in the instillation of a strong 
solution of atropin sulphate, in hot bathing of the 
closed eye and adjacent parts, and in the application 
of leeches. The constitutional remedies employed 
will depend upon the cause of the disease. If rheuma- 
tism be the cause we prescribe, of course, salicylates, 
iodids, change of climate, a visit to Hot Springs, 
or whatever may be our favorite means of combat- 
ting the diathesis. If syphilis be to blame I prefer 
mercury in the form of calomel and Dover’s 
powders, as this helps to relieve pain ; but for a 
busy man who hasto be much “in evidence,” par- 
vules and triturates are very convenient. I also 
give potassium iodid freely—not less than a dram a 
day—in plenty of water or milk. The Turkish bath 
is very useful in enabling the patient to take the 
drug without unpleasant effects. The usual common 
sense measures of regulating the bowels and avoid- 
ing undue exposure will, of course, be employed. 
Rest in bed for a day or two may be sometimes 
necessary, but as a rule the patient provided with dark 
glasses goes about as usual, and is probably the 
better for the out-of-door exercise and the distrac- 
tion of his attention. It is to the vigorous and 
exact application of local measures, however, that 
attention should be persistently directed. The 





1 All cases of “neuralgia” of one side of the head, accom- 
panied by inflammation of the eye, must be regarded with ex- 
treme suspicion ; they are usually cases of iritis or glaucoma. 





solution of atropin, our ‘‘ sovereignest remedy,” 
should not be weaker than one grain to the dram, 
and it should be instilled at least once an hour for 
the first twelve or thirty-six hours until the pupil is 
widely and smoothly dilated, and thereafter as fre- 
quently as may be necessary to maintain extreme 
dilatation. The first thirty-six waking hours aré 
meant, for no one should awaken a patient with iritis 
from his all too broken sleep for any reason. If 
full dilatation is not obtained within this time it 
is rarely secured. When the instillation is made 
the patient should be lying down, or have the head 
thrown very far back, and the lids should be held 
apart for a minute or more to insure thorough applica- 
tion and absorption of the drug. The instillation 
of atropin should be followed by bathing the closed 
eye and neighboring parts with the very hottest 
water the skin can stand. Iritis is not a disease to 
be trifled with ; the atropin-solution must be of full 
strength, it must be used promptly and effectively, 
and the water must be stinging hot, not warm, if the 
patient is to receive his eye from the hands of the 
surgeon, so to speak, anatomically and functionally 
restored, Few who are not especially experienced 
seem to realize the importance of this vigorous use 
of atropin in iritis and the sinister effect of per- 
manent posterior synechiz upon’ the future health 
and perfection of the organ. Once the pupil is 
fully and freely dilated, no matter how severe 
the suffering may have been, no matter how the 
case may have dragged along, when recovery 
does take place the disease is truly cured; but 
let permanent synechiz be formed by too long 
delay, or by feebleness of attack on the part of 
the physician, and the weary road of relapse, 
of chronic inflammation, of plastic exudation, and 
pathologic cataract lies before the patient. When 
leeches are employed, three or four should be put 
on near the outer canthus, and the. bleeding 
should be free. This and the other local measures 
markedly relieve the pain, for which purpose the 
inunction of a salve of one ounce of mercurial 
ointment to a dram of belladonna extract on the 
forehead is also very useful. Opiates are to be 
avoided if possible. It must be borne in mind, 
however, that this free use of atropin may bring 
about poisoning by the drug, an accident especially 
common in elderly persons, when opiates at once 
occupy the highest place of usefulness. 

There can be but little doubt that constitutional 
treatment is very effective in removing the tendency 
to relapse in syphilic iritis, and we should be equally 
successful in rheumatic cases did we possess as cer- 
tain means of exorcising the poison ; but—and this 
is the most unorthodox portion of my paper—I am 
without evidence to show that the best and fullest 
constitutional treatment has the slightest effect in 
abridging the duration of iritis, while I have some 











60 GOITER IN 


MICHIGAN. [MepicaL News 











facts to show, what I have long suspected, that 
acute, non-traumatic iritis is a self-limited disease. 
By this I mean that while we prevent permanent in- 
jury, squeeze the blood from the iris, insure rest, 
and soothe pain, by the use of atropin, and so ren- 
der the course of the disease shorter than if, utterly 
neglected, it were allowed to run through all the 
tedious stages of plastic adhesion and chronic in- 
flammation, we do not, so far as I know, by the 
addition of the best constitutional treatment shorten 
the course of a case that is being locally treated. 
We can in such matters speak, of course, only of 
averages. I have now complete notes of 105 unse- 
lected cases of acute, non-traumatic, plastic iritis. 
They were treated by myself and others until they 
were discharged as fully cured. In 18931 published 
a preliminary note on 69 of these cases in the 
Transactions of the Louisiana State Medical So- 
ciety. At that time I found the average duration of 
46 cases treated by both local and constitutional 
measures to be 303% days, and the average duration 
of 23 cases treated by local measures alone to be 
24y°, days. 

The 105 cases were collected in two groups: One 
of 63 cases at the Charity Hospital, from 1883 
to 1891, and one of 42 cases at the Eye, Ear, and 
Nose Hospital, during the years 1893-1894. In 
group No. 1, 19 cases treated locally had an 
average duration of 20 days, while 44 cases treated 
both locally and constitutionally had an average 
duration of 39 days. In group No. 2, 33 cases 
treated locally had an average duration of 27 days, 
while 9 cases treated both locally and constitu- 
tionally, had an average duration of 29 days. Com- 
bining the two groups so as to get larger and, 
therefore, fairer figures, we find that 52 cases 
treated by local measures alone had an average 
duration of 25 days ; while 53 cases locally and con- 
stitutionally treated had an average of 34 days. 
Or, having some regard to causation, we find 
that of 44 non-specific cases those treated locally 
had an average duration of 23 days; those locally 
and constitutionally an average of 37 days; of 61 
syphilitic cases those treated by local measures 
alone had an average duration of 27 days; those 
locally and constitutionally an average of 31 days. 
The accompanying table shows these figures at a 
glance, and also shows all the possible combina- 
tions by which these results might be varied, and 
yet there is no material variation, twist and turn 
them as we may. 


Group No. 1, local treatment only, average 20 days -+- 27 
days (average of Group No. 2) = 47 days; mean = 23 days. 

Group No. 1, local and general treatment, average 39 days -+- 
29 days (average of Group No. 2)=-68 days; mean 34 days. 

All cases under local treatment only, 52 cases, average 25 days ; 
all cases under local and general treatment, 53 cases, average 34 
days; total, ros cases. 


All non-specific cases, 44; local treatment only, average 23 
days, mean 25 days; local and general treatment, average 37 
days, mean 34 days. 

All specific cases, 61; local treatment only, average 27 days, 
mean 34 days; local and general treatment, average 31 days, 
mean 34 days. 

It cannot be denied that. a larger number of 
cases might lead to a different conclusion, but I do 
not think it probable, in face of the fact that the 
two groups collected at different times in distinct 
hospitals, and subject to the treatment of different 
surgeons, give practically identical results, and that 
the first obtained 69 cases analyzed in 1893 did not 
show essentially varying conclusions, The only fair 
deduction from this table is: 

Non-traumatic, acute, plastic iritis runs an ever- 
age course of thirty days’ duration (twenty-five to 
thirty-five); variation in duration may be deter- 
mined by the severity of the initial attack and by 
the length of time the disease is neglected, and 
(hence) by complications that arise (posterior 
synechiz, etc.), but extreme dilatation of the pupil 
having been secured (by atropin and hot bathing), 
other treatment is powerless to abridge this average 
duration. 


GOITER IN MICHIGAN. 
By GEORGE DOCK, M.D., 


OF ANN ARBOR, MICH. ; 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF MICHIGAN. 

VERY soon after beginning medical work in 
Michigan I had occasion to call attention in clinical 
demonstrations to the frequent occurrence of goiter, 
and within a few weeks I saw more cases than I had 
seen in several years, with more material, in either 
Philadelphia or Galveston. Visits to some of the 
most promising goitrous districts failed of realization 
for several years, but in the summer of 1894, through 
the kindness of Dr. E. H. Pomeroy and his associ- 
ates on the medical staff of the Calumet and Hecla 
Mining Company, at Calumet, Michigan,I saw a 
large number of very interesting cases. Since then 
I have sent out question-blanks to a large number 
of physicians in all parts of the State. From the 
answers to these, and from my own observations on 
patients in my clinic, I have obtained the data on 
which the following remarks are based. 

Records of goiter in the United States are curi- 
ously rare. Since the beginning of the century, 
following the monograph of Barton,’ no general 
survey of the subject seems to have been made, and 
éven accounts of local endemics are rare. I have 
limited my own investigations to Michigan, although 
I have found from observation and inquiry that 
parts of Ohio and Indiana, stili more the States 





1 Read before the Association of American Physicians, May 31, 
1895. 

2 A memoir concerning the disease goiter as it prevails, in 
different parts of North America. Philadelphia, 1800. 












\ 














JULY 20, 1895] . 


GOITER IN MICHIGAN. 


61 





(including parts of Canada) bordering on Lakes 
Michigan, Superior, and Huron, contain a good 
many cases. The prevalence of goiter in Canada 
has been mentioned by several writers. An im- 
portant reference to the subject is contained in 
Dr. Osler’s report on ‘‘ Sporadic Cretinism in Amer- 
ica.’”” 

Goiter occurs in all parts of Michigan. It is 
most prevalent in the northern part (both penin- 
sulas), but the southern part of the lower peninsula, 
especially the lower two tiers of counties from lake 
to lake, shows a large proportion. In Calumet, the 
physicians of the company kindly made a census 
and found fifty well-marked cases in a population of 
14,000. At the Central Mine, a few miles away, 
my friend, Dr. John MacRae, found ten cases 
among less than 2000 people. In Adrian, in the 
southeastern part of the State, Dr. M. R. Morden 
reports thirty cases in a population of less than 
gooo. In Gaylord, Otsego County, Dr. N. I. Par- 
mater writes that of all cuildren born there, and 
reaching puberty, one-fourth have goiters. I have 
seen a number of cases from the counties directly 
adjacent to Otsego, but they are so sparsely settled 


that it is difficult to get definite information. I» 


have not attempted to make a census of cases, as 
many of my correspondents do not give figures, 
Fifty-two reporters give a total of 477 cases, not 
including the cases in the copper-region. The 


extent of the disease, as shown by the figures, does 
not compare with that in the goitrous regions of 
Europe, but is, nevertheless, a matter of importance 
and interest. 

In a large majority of cases the goiters affect na- 
tives of America, and usually also natives of the dis- 


trict. Immigrants of all nationalities, and many of 
these are represented in Michigan, are frequently 
affected. Among others, the French-Canadians 
must be mentioned. I made a special effort to dis- 
cover the conditions as regards Indians, many of 
whom live in different parts of the State. Among 
the older writers there is a want of harmony con- 
cerning goiter in Indians, This may be due to a 
fact I have noticed, that the red man seems to repel 
scientific investigation. Most of the reporters liv- 
ing near Indians could say nothing about them. 
However, Dr. R. B. Armstrong reports goiter as 
common among the Indians near Charlevoix. Dr. 
J. Wells Church, of Drummond, Chippewa County, 
says they have it, but rarely. Dr. H. B. Hatch, of 
Hart, Oceana County, has seen a number of cases ; 
and other cases have been observed by Drs. G. C. 
Hafford, of Nahma, Delta County ; E. B. Patterson, 
of Michigamme, Marquette County; John W. 
Decker, of Lake City, Missaukee County; O. L. 





1 American Journal of the Medical Sciences, November, 1893, 
P. 503. 


no other case has been reported. 





Ramsdell, of Petoskey ; C. N, Sower, of Pentwater, 
Oceana County ; and L. A. Harris, of Vanderbilt, 
Otsego County. 

In Michigan, as elsewhere, goiter develops most 
frequently about puberty, next in early middle life. 
No age is exempt.’ No case has come under my 
observation in which the goiter was congenital, 
though I have known of several in- very early child- 
hood. Goiter frequently affects the parents, espe- 
cially the mother, and also children. I have seen a 
family in which a mother and eight grown-up 
children had goiters. 

As regards sex, females seem to predominate. 

In most cases the goiters are comparatively 
small, not causing an increase of more than two or 
three inches in the circumference of the neck. Oc- 
casionally they are larger, and I am told of some 
‘* as large as a man’s head,’’ and of one that extends 
to the chin, I have never seen these myself, and 


even the largest native goiter I have seen would ex- 


cite little interest in Savoy. Owing to this there is in 
most cases comparative symmetry in the growths, 
and I have seen but one case in which the tumor 
had a grotesque shape, so common in Switzerland. 
No histologic examinations have been made, but the 
tumors have all the physical characteristics of various 
forms of benign struma. ; 

I have endeavored to learn of cases of cretinism, 
and, although I am told of one case, I have not seen 
it myself, and cannot vouch for the diagnosis. An 
interesting case coming under my own observation 
was that of an idiot girl, of eleven years, with a 
large goiter affecting the isthmus and both lobes. 
The goiter was of long standing. None of the 
physical peculiarities of cretinism was present. 

No case of myxedema has come under my imme- 
diate notice. On the occasion of the report of a 
case before the Michigan State Medical Society in 
1894, by Dr. J. A. Wessinger, I spoke of the extent 
of goiter in Michigan and the advisability of look- 
ing up cases of myxedema ; but so far as I can learn 
It is well known 
that in certain places where goiter is endemic myx- 
edema is rare or absent. 

Exophthalmic goiter seems to be unusually preva- 
lent in Michigan, but without any evident relation 
to simple goiter. I have not included the latter in 
this study. 

Goiter affects the lower animals almost. always 
where it is common in man. Horses seem most 
frequently affected, then dogs, calves, and lambs. 
Cows and sheep do not seem to have goiter as often 
as the u. °"., In a short time, on one day, in Cal- 
umet, 1 saw six goitrous horsesand heard of a num- 
ber of others. Most of the goiters were small and 
unilateral, not as large as a man’s fist, but I was told 
of larger ones, Dr. Morden, of Adrian, reports 
what was perhaps a cystic goiter in a squirrel. 
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Of all the numerous factors supposed to be con- 
cerned in the production of goiter, the only one re- 
garding the existence and importance of which 
there is now any probability is some unknown sub- 
stance in drinking-water. That water is the cause 
of endemic goiter is one of the oldest and one of 
the most universal beliefs, but the peccant material 
has been differently conceived at different times. 

All the older ideas, according to which goiter was 
thought to be due to lime, magnesia, or other min- 
eral in the water, have gone the way of the glacial 
.water theory and the “ bronchin’’ of Vest, and 
now, in accordance with current knowledge, the 
pathogenic substance is supposed to be either a 
microbe or a toxin. Nothing definite, however, is 
yet known in this connection, The relations of 
goiter in Michigan are such as to make all other 
causes doubtful, even if they had not been disposed 
of before. Here are no glaciers, no deep valleys, 
no long-continued mists and fogs, no carrying of 
heavy loads on the head, no inter-marrying. The 
cases come from all classes of society, but even 
in the poorest the hygienic conditions are no 
worse than in many places where goiters are never 
seen. Many cases that I have seen have lived amid 
unusually favorable hygienic surroundings. As for 
the geologic formation, sometimes looked on as im- 
portant, we find goiters here as well on the drift as 
on the Laurentian, and in many intermediate for- 
mations. 

In the cases of goiter that I have seen in 
Michigan a very large proportion of the patients 
have used well-water, and almost without exception 
my correspondents state that the same is true of the 
cases they report. Near Ann Arbor, where goiter 
is not so common as in some other parts of the 
State, one of my patients, a girl of sixteen years, de- 
veloped goiter afew months after a new well was put 
in use, and I was told that several others who used 
the water got goiters about the same time. In re- 
sponse to my inquiry as to change of water and its 
results, Dr. N. H.- Taylor, of Ludington, writes 
that goiter has become much less frequent there 
since lake-water was substituted for well-water. An 
opportunity for observing the effect of change of 
water is now being given at Calumet. Formerly 
all drinking-water there was derived from wells, 
but recently an abundant supply has been obtained 
from Lake Superior, the inlet being in a place as 
free from contamination as possible. The result of 
this investigation must be awaited with great interest. 

Although it is not within the scope of this paper 
to consider the clinical features of goiter, I wish to 
add what testimony I can to a diagnostic feature 
that does not seem to be generally appreciated. 
Guttmann’ has called attention to the fact that in 


1 In his Lehrbuch, and in the Deutsche medicin, Wochenschrift, 
1893, No. 12, p. 254. 











the goiter of Graves’ disease there is an arterial 
murmur over the tumor, which is not the case in 
other forms of goiter. Kocher expresses himself in 
accord with this view. For nearly four years I have 
paid attention to this sign, and have not yet seen a 
case of simple goiter in which there was a murmur, 
even in the case of very rapidly growing tumors. 
I have once heard a systolic murmur over the goiter 
of a horse. The growth was very hard, and I think 
the murmur must have been due to pressure. It had 
a blowing character, different from that heard over 
the goiter of Graves’ disease, regarding which I agree 
with Guttmann. In cases of Graves’ disease from 
which exophthalmos is absent this sign can, there- 
fore, I think, be used with advantage. 

I do not intend to speak now of the medical treat- 
ment of goiter. The difference of opinion expressed 
on that subject by my correspondents is character- 
istic of a disease like goiter, which in some cases can 
be removed by the royal touch, and in others with- 
stands everything but the knife. I have made some 
trials with dried thyroid, kindly furnished me by 
Messrs. Parke, Davis & Company and by the Armour 
Company. The cases treated are too few to allow 


‘me to draw any conclusions, but lead me toward 


those reached by Bruns, Kocher, and others, viz. : 
that in young persons the remedy is useful, and 
should be tried further. The following observation, 
made on a recent case, is so interesting that I give 
it now: 


A man of sixty-six years came to my clinic 
with a goiter which he said had grown in six weeks. 
Both lobes and the isthmus were enlarged, forming 
a symmetrical tumor, increasing the size of the neck 
more than two inches. The most remarkable thing 
about the tumor was that it was extremely hard, 
evenly nodular, and grew downward, so that the lower 
end could not be freed from the sternum and clavi- 
cles, and the growth hardly moved at all with the 
movements of swallowing. There was neither thrill 
nor murmur over the growth. The upper rings of 
the trachea were pressed in by the growth to a con- 
siderable degree. Iodin, internally and locally, 
including ointment of mercuric iodid, had been 
used without influencing the size of the tumor. 
From the alleged rapidity of growth and other feat- 
ures I suspected malignant disease, and advised the 
patient to remain under observation for a few days. 
He was put on gram-doses of thyroid powder three 
times a day. After taking this for two days with- 
out unpleasant symptoms, the patient was obliged to 
go home on account of business.’ The thyroid 
powder was stopped. A week later the man wrote 
that the goiter had disappeared, that the neck meas- 
sured 15% inches, one-half inch more than normal, 
and that the symptoms of pressure on the trachea 
had disappeared, 


The sudden disappearance of goiters in young 
persons, especially vascular goiters, is of course com- 
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mon. In this case, however, I think the medication 
must have had something to do with the change. 

Although in most cases of goiter there are no 
symptoms and treatment is never asked for, in 
some unpleasant, dangerous, or fatal results occur, 
so that measures should be taken to check the dis- 
ease, and the more important factors in prevention 
should be known. 

In addition to improvement in the surroundings 
of the patient, when needed, there are two things to 
which attention may be drawn, sterilizing the drink- 
ing-water and removal of the patient to a non- 
goitrous district. The effect of change from well- 
water to lake-water, or river-water, should be more 
thoroughly tested. In the meantime all drinking- 
water in the goitrous districts should be boiled. For 
a long time I have advised goitrous patients to 
use boiled water, but, as they also used medical 
treatment, the effect cannot be determined. At the 
Congress of the Pyrenese Association in 1891 a 
memorial was addressed to the Minister of Instruc- 
tion, in which the general use of filters was advo- 
cated. This may, no doubt, be of some additional 
value, but boiling alone can be practised more gen- 
erally and more safely than the use of filters. 

In my experience removal of a patient with a 
growing or intractable goiter to a part of the country 
where the disease is less common has been followed 
by complete disappearance of the tumor, and some 
of my correspondents have had similar experience. 

I wish to express here my thanks for the useful 
information furnished by a large number of cor- 
respondents impossible of enumeration in the paper. 


EXTIRPATION AND COLOTOMY IW CASES OF 
CARCINOMA OF THE RECTUM 
By LEWIS H. ADLER, JR., M.D.; 

PROFESSOR OF DISEASES OF THE RECTUM, PHILADELPHIA POLYCLINIC AND 
COLLEGE FOR GRADUATES IN MEDICINE ; SURGEON TO THE CHARITY 
HOSPITAL AND TO THE OUT-PATIENT DEPARTMENT OF THE 
EPISCOPAL HOSPITAL, PHILADELPHIA. 

CoLotomy and extirpation are two recognized 
procedures for the relief of malignant disease of 
the rectum. Both operations offer the patient a 
chance of prolonging life ; and, in addition, extir- 
pation holds out the possibility, in selected cases, 
of effecting a radical cure. 

The choice between these two methods is a ques- 
tion of uncertainty only in a relatively small group 
of cases. Extirpation is not to be considered in 
the majority of instances, for the reason that the 
disease is usually an incurable one, and, by virtue 
of its concealed position within the rectum, its 
presence is not revealed or even suspected until the 
growth has existed for some time. Furthermore, it 
is rare for carcinoma of the rectum in its incipiency 





1 Read before the Surgical Section of the American Medical 
Association at Baltimore, Md., May, 1895. 
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to manifest itself by any symptom pointing to a 
lesion within the bowel. This is a familiar obser- 
vation to all surgeons. 

It frequently happens that a patient comes com- 
plaining of slight diarrhea or other mild rectal 
trouble, and an examination unexpectedly reveals 
the fact that carcinoma is present to such an extent 
that it is obvious that the neoplasm has existed for 
a considerable period. Consequently its complete 
removal is often rendered impossible. Again, the 
patient’s vitality is such that so grave an operation 
as excision, requiring considerable time for its per- 
formance, is contra-indicated. 

In arguing thus I would not convey an impres- 
sion that I am opposed to extirpation for malignant 
disease of the rectum in suitable cases. On the 
contrary, I firmly believe it to be a perfectly justi- 
fiable operation when the growth is circumscribed 
and confined to the lower four or five inches of the 
bowel; provided, however, that the tumor does not 
involve all the coats of the intestine, that it has not 
attacked the viscera which are intimately associated 
with the anterior wall of the rectum, that it has not 
invaded the pelvic glands or, by metastasis, any of 
the other organs of the body, and, finally, that its 
growth be not rapid or have a tendency to spread 
widely. From these considerations it naturally 
follows that the number of patients who can be 
benefitted by excision of the disease is comparatively 
small. 

Colotomy, on the other hand, is indicated in a 
large number of instances in which it is quite im- 
practicable to attempt an excision. The advantages 
of the operation lie partly in the relief it affords to 
symptoms and partly as a means of retarding the 
growth of the neoplasm. 

To indicate the relief afforded such patients by 
colotomy I cannot do better than quote the opin- 
ion of Kelsey on the subject, as expressed in the 
fourth edition of his work, Diseases of the Ree- 
tum and Anus.‘ This authority is not only a 
strong advocate of the operation, but is also in a 
position to judge of its merits by reason of his 
large experience. He thus states his views : 


‘As to the benefits arising from the operation 
too much can scarcely be said. That it prolongs 
life by the relief of pain, the preventing of obstruc- 
tion, and retarding the growth of cancerous disease, 
is beyond question. That it substitutes in many 
cases a painless death for one of great agony is 
indisputable. The idea that it is as well to let a 
patient die as to subject him to a colotomy has no 
supporters among surgeons who have had any ex- 
perience with these cases. Indeed, I think that the 
practitioner who to-day sat by and allowed a patient 
to die of obstruction because of any sentiment 
against this procedure would hardly be held blame- 





1 Pp. 409 and 410. 
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less. I can only say that, after trying every other 
means of treatment and being obliged to admit the 
fruitlessness of them all, I have come, with most 
others, to admit the great benefits of colotomy, and 
have never performed tt in any case in which either 
the patient or myself has afterward regretted it.” 
(Italics mine.) 

In another article Kelsey’ mentions even more 
minutely the advantages of this operation, as fol- 
lows : 

‘‘Colotomy, especially inguinal colotomy, re- 
lieves pain; does away with the constant tenes- 
mus and discharge from the rectum, which, by 
their exhausting effects are the immediate cause of 
death ; delays the development of the disease by 
preventing the straining and congestion of defeca- 
tion ; prevents absolutely the complication of in- 
testinal obstruction, which is another cause of 
death; enables the patient to sleep, eat, and gain 
flesh, and often makes him think himself cured in 
spite of the plainest prognosis to the contrary. 
Instead of passing his days and nights upon the 
commode, wearing out his life in the effort to free 
the bowel from the irritation, he has one or, per- 
haps, two solid fecal evacuations from the groin in 
twenty-four hours,”’ 

In conclusion, I would allude to one more topic, 
to wit: The choice of sites of opening the colon. 
I mention this subject with the sole purpose of elic- 
iting the present views of the members of this 
society. My own belief is that the inguinal region 
is to be preferred in the majority of cases. Its 
advantages over the lumbar operation are, to my 
mind: 

1. The smaller incision and lesser depth of the 
wound requisite to reach the colon, and the mini- 
mum amount of disturbance of the structures over- 
lying the seat of operation. 

2. The greater facility offered for the exploration 
of the abdomen, when such a procedure is required. 

3. The better position for safe anesthesia during 
the operation. 

4. The comparative ease with which the colon 
may be identified in this position and the little 
difficulty experienced in fixing the bowel to the 
skin without undue tension on the stitches. 

5. The greater readiness with which a good spur 
may be formed. 

6. The convenience to the patient of the site, for 
purposes of cleanliness and for the adjustment of 
pads; and 

7. Recent statistics seem to indicate that it is 


the less dangerous operation. 
1610 ARCH STREET. 


Or, John Guiteras, at the request of the Surgeon of the 
Marine-Hospital Service, has gone to Tampa, Fia., to 
aid the government in formulating and effectuating 
rigid quarantine-regulations against yellow fever. 





1 New York Medical Journal, November, 1892. 
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AMYOTROPHIC LATERAL SCLEROSIS IN A MAN 
SIXTY-EIGHT YEARS OLD, SIMULATING 
AT FIRST PARALYSIS 
AGITANS. ( 


By WILLIAM C. KRAUSS, M.D., 
OF BUFFALO, N. ¥. } 
PROFESSOR OF NERVOUS DISEASES IN THE MEDICAL DEPARTMENT OF THE 
NIAGARA UNIVERSITY ; NEUROLOGIST TO THE ERIE CO. HOSPITAL. 


C. B., aged sixty-eight years ; height, 5 feet 634 inches; 
weight, 190 pounds; occupation, lawyer; was an ex- 
judge of the Superior Court of B. His father died at 
the age of sixty-two years; his mother is living at the 
age of eighty-eight years. His grandparents lived to 
oldage. He passed through a severe attack of measles 
when five years old, and made a perfect recovery. Some 
years later he was stricken with pneumonia and recovered 
fully ; otherwise his early youth and manhood were 
passed without any noteworthy occurrences. He gradu- 
ated from the University of Michigan when twenty-three 
years old, taught school for several years, and then 
began the study of law. He was eminently successful 
in his profession, and was elected Judge of the Superior 
Court of B., later becoming its Chief Justice. He was 
highly respected by men of all parties, possessed a rare 
legal talent, good judgment, and an opinion that was 
much sought after by his fellow-townsmen. He was a 
hard worker and a careful student, the early morning 
hours greeting him many times before his bed. He lived 
well, though not sumptuously, never indulged in excesses, 
was a moderate drinker, an ordinary smoker, took con- 
siderable exercise, and paid reasonable attention to his 
physical health. For seven years he had been affected 
every autumn with articular rheumatism, invelving the 
joints of the lower extremities, while those of the upper 
remained exempt. Sometimes a gouty tendency was 
present, though not frequently. For seventeen years 


there had developed a subconjunctival hemorrhage: . 


sometimes in the right eye, sometimes in the left eye 
These hemorrhages would be absorbed in the course 
of a week or ten days and would reappear the following 
fall, 

During the summer of 1893 he was troubled with 
vague symptoms which he ascribed to influenza, but he 
paid little attention tothem. While in Chicago, attending 
the Fair, he noticed that it was hard for him to step over 
the gutters, his limbs seemed so stiff and “loggy.” He 
tired easily while walking about the grounds, could not 
ascend the steps, and had to take his time in going from 
building to building. This was the first he observed 
of any difficulty in locomotion, and as he had some 
rheumatic pains in his limbs he naturally thought it was 
the result of his rheumatism. On his return home he 
still experienced the same difficulty in walking, and was 
obliged to take a carriage in going to or coming from 
his office. This continued to grow worse, and on Janu- 
ary 9, 1894, I was called in consultation. 

Although I had seen the man on the streets and in the 
court-room several times previously, I nevertheless was 
struck by his changed appearance, and, at first sight, 
made a diagnosis of paralysis agitans without tremor. 
So sure was I of my diagnosis that I communicated the 
result of my examination to the family physician, who 
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informed me that he was also of the same opinion. The 
same diagnosis was made by a fellow-neurologist of 
Buffalo, and by another physician whose practice is a 
large and varied one, 

Upon examination, I found a large and muscular man, 
with gray hair and whiskers, whose face wore the heavy 
masked expression so common to Parkinson’s disease. 
The movement of the facial muscles was mechanical 
and measured, so that one could almost observe an in- 
terval of time between the volition or intention to move 
the muscles and their actual obedience to the will. His 
head was inclined forward, the shoulders were rounded 
and drooping, his hands lay motionless in his lap, but in 
the “ bread-crumbling ” or “ holding-a-pencil’’ position, 
while his feet rested heavily on the floor. His speech 
was slow, solemn, deliberate, and in a monotone, very 
much unlike his natural delivery, which was rapid, for- 
cible, and undulating. He complained of no pain, no 
disturbance of sensation, and ‘‘if I could walk better,” 
he said, “I would be all right.” His locomotion and 
station were identical with those of paralysis agitans, 2. ¢., 
the head and body were well inclined forward, the arms 
were held close to the body, the legs were stiffened and 
slightly flexed at the knees, and he moved them in a 
shuffling, obstinate manner, hardly taking the feet off the 
floor—resembling very much the gait of a surly, sulky 
child, Once started, it was difficult for him to stop un- 
less he grasped something to support himself (propul- 
sion). 

Retropulsion was also present, but to a much less 
degree, The movements of the arms and head were 
slow, and accomplished as if trying to overcome some 
obstacle. There was nothing abnormal about sensation ; 
the rectal and vesical reflexes were unimpaired; the 
organs of special sense functionated normally, except, 
of course, his speech. The tendon-reflexes and the 
muscular reflexes were neither exaggerated nor dimin- 
ished ; the muscular power was well preserved for a man 
of his age, and his mind was as clear and unobscured 
as in former days of activity and usefulness. The pulse 
ranged between 70 and 80; the temperature was never 
increased ; the appetite was good, the bowels regular, 
and the urine normal; but his sleep was not the same 
restful sleep to which he had formerly been accustomed. 
Occasionally his attendants would notice a faint flush on 
his cheeks, and at night he would feel heated. I kept 
a careful watch over him in the hope of being able to 
discover the tremor as soon as it appeared, but instead 
of atremor I observed other symptoms coming to the 
surface that seemed to shake my confidence in the 
former diagnosis. In the summer of 1894 the man be- 
gan to complain of difficulty in breathing and of cough- 
ing, and his laughter was at times uncontrollable. 
Instead of the healthy inspiring laughter innate in a 
judge, it was a sickly puerile laughter without force or 
character, He was troubled greatly in swallowing, and 
had to eat very slowly and deliberately ; sometimes in 
eating he would choke and have fits of coughing. His 
voice became husky, and the words were mumbling and 
hardly understandable to an outsider, His legs and 
arms were weakening rapidly, so that in the space of a 
few months he possessed hardly any control over them. 

On December 1, 1894, an examination revealed the 
following condition : 


zius, the rhomboids, major and minor ; the arm-muscles, 
as the biceps, triceps, coraco-brachialis, the flexors, ex- 
tensors, supinators, and pronators ; and the hand-mus- 
cles, as the interossei, and the muscles of the thenar and 
hypothenar eminences, had undergone marked atrophy. 
The man could no longer raise the hands to his mouth, 
and the grip of the hands was z/. The shoulder-muscles 
were equally powerless. Contractures of the flexors of 
the fingers were present in the right hand, less in the left, 
and the right hand was beginning to assume the main en 
griffe appearance. Fibrillary contractions were present, 
more on the right than on the left side. The triceps and 
the biceps tendon-reflexes were greatly exaggerated, and 
likewise the muscular and periosteal reflexes. The 
masseter reflex could not be elicited. Sensation to touch, 
pain, heat, cold, and pressure was unaffected. Vasomotor 
disturbances were not present ; the hands and feet were 
continually warm. The legs had become nearly power- 
less, and the man was unable to make much headway in 
walking, and none at all unless supported on both sides. 
The loss of power was not due to the wasting of the 
muscles, because, although considerable atrophy had 
taken place, the leg-muscles were still large and well 
preserved. 

An electric examination of the muscles was not made, 
The patellar tendon-reflexes were greatly exaggerated ; 
ankle-clonus was present, but only within the previous 
few weeks had it appeared. The rectal and vesical 
reflexes were unimpaired. Sensory disturbances were 
wanting. . 

An examination made on February 1, 1895, resulted 
as follows: The condition of the patient had grown 
steadily worse, and he now presented the typical picture 
of amyotrophic lateral sclerosis with implication of the 
medulla. The bulbar phenomena consisted in an unintel- 
ligible mumbling, with an occasional word or two clearly 
spoken, permitting the nurse to care for his wants. The 
labials and linguals could not be pronounced ; the gut- 
turals, however, could be pronounced quite distinctly, 
especially when the patient was not fatigued. The voice 
was hoarse, husky, and explosive. The movements of 
the tongue were restricted, the tip scarcely reaching the 
lips when protruded; it had also undergone some 
atrophy, although not to such an extent as I have occa- 
sionally seen in these cases, The lips, at first slightly 
swollen and compressible, were now weak and flabby, 
requiring some effort to keep them closed. During a 
paroxysm of coughing they flapped like the sails of a 
boat under an adverse wind. The peculiar appearance 
of the lower face, that of “unpleasant astonishment,” 
caused by the drooping of the lower lip and deepening 
of the naso-labial folds, was well illustrated, . The 
pharynx and larynx werein part affected, as manifested 
by the escape of fluids through the nostrils, foreign 
bodies, especially food entering the glottis, causing fits 
of coughing, etc. The disturbance of respiration was 
very pronounced, consisting of dyspnea and difficulty 
in coughing. Singultus had never been present. No 
paresis of the upper face-muscles or of the eye-muscles 
could be proved, nor disturbances of the motor or sensory 
branches of the trigeminus nerves. The atrophy of the 
muscles of the shoulder, arm, and hand was complete, 
rendering the upper extremities absolutely helpless. 
Fibrillary contractions were well marked in the affected 





The muscles about the shoulder, as the deltoid, trape- 


muscles, and contractures implicating the elbow, the 
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wrist, and the hand-joints had made their appearence. 
The superficial and deep reflexes, likewise the tendon- 
reflexes, were greatly exaggerated. Sensory disturb- 
ances of all kinds were absent. The muscles of the 
lower extremities were less atrophied than those of the 
upper, but were equally powerless. The rectal and 
vesical reflexes were intact. 

Urinary examination showed nothing abnormal; ex- 
amination of the blood showed a great diminution in 
the quantity of hemoglobin. The heart’s action was 
feeble, but regular and uniform. The greatest distress 
seemed to come from the respiratory organs ; a bronchitis, 
having developed within the preceding week, occasioned 
great annoyance, provoking fits of coughing and con- 
sequent general prostration. 

On the morning of February 26, 1895, the patient was 
able to sit ina chair for a short time, complaining of 
great dyspnea and difficulty of raising mucus, but was 
otherwise in his usual condition. At noon of the same 
day respiratory failure supervened, and death ensued 
without any great struggle. 

An autopsy was not permitted. 


The case is worthy of publication for several reasons, 
even if-amyotrophic lateral sclerosis were a common in- 
stead of a very uncommon affection. In my hospital- 
practice and private practice I have seen but two such 
cases in Buffalo, in a period of five years; one in con- 
sultation with Dr. Pohl, occurring in a man thirty-eight 
years of age, who presented a typical picture of this 
disease, enabling a positive diagnosis to be made from 
the very beginning. 

The case just reported assumed for a period of six 
months the syndrome of paralysis agitans without 
tremor, The age of the patient, his gait and posture, the 
muscular rigidity, and the variability of the reflexes, all 
pointed to Parkinson's disease, and, although lacking 
the tremor, I did not hesitate to call it such, The 
beginning atrophy with exaggeration of all the reflexes, 
together with the symptoms of medullary disease, con- 
vinced me of the fallacy of my first diagnosis, and made 
the final diagnosis more positive with each succeeding 
day. 
Charcot’s disease occurring in aman sixty-eight years 
of age is a very rare occurrence, and in a cursory ex- 
amination of the literature on this disease I find no case 
reported in an individual of such an advanced age. 
As a rule, amyotrophic lateral sclerosis makes its appear- 
ance between the thirtieth and forty-fifth years, and runs 
a course covering a period of from two to five years, 
death supervening as the result of medullary involve- 
ment. 

The etiology of the disease, like that of many of the 
system-affections of the spinal cord, is still sud judice, and 
nothing occurring in the course of the disease of the 
patient can add anything to solve this perplexing ques- 
tion, Syphilis, alcoholism, excesses, heredity, spinal 
injury, all were absent, and the only factor that may 
have had some influence, if a cause must be found, 
was the rheumatic tendency of the patient, and to this I 
cannot subscribe, 

At the present time there is a movement, as yet inci- 
pient, to class all forms of muscular atrophy under one 
head, and especially to ignore the autonomy of amyo- 
trophic lateral sclerosis. In formulating a classification, 











the course and duration of a disease should be given as 
much weight if not more than the symptomatology. It 
would be folly to insist that the Duchenne-Aran type, or 
the Erb type, of:muscular atrophy is essentially the same 
disease as amyotrophic lateral sclerosis, even if the 
symptomatology were exactly alike. The fact that the 
former runs a course covering many years, terminating 
through some superadded affection, generally acute, 
while the latter always terminates through bulbar en- 
croachment, after a lapse of a few years, is sufficient 
proof of their complete pathologic dissimilarity. 


A REMARKABLE CASE OF THEAISM., 
By JAMES WOOD, M.D., 


OF BROOKLYN, N. Y. 


DuRING investigations lately carried on to determine 
the existence of a tea-drinking habit, its frequency and 
the effects of the constituents of the tea-leaf upon the 
human body, a very remarkable case was encountered. 
I had become accustomed to meeting individuals who 
drank from ten to fifteen pints as their daily amount, 
but when the case to be reported presented itself it was 
thought rare enough to report. 

Case 306 was a tall blond, twenty-six years of age, who 
had come to this country from Ireland when quite a 
young girl. She was married in her eighteenth year to 
a strong, burly man, much addicted tothe use of alco- 
holic beverages, One year after marriage their first 
child was born, and from this time she commenced to 
use tea. Why she should have begun at this particular 
time she could not explain. At first she said the amount 
was very small, but the quantity necessary has grown 
greater and greater, In all, four children have been 
born to her, and while nursing them she has always kept a 
quart-pitcher of tea by her side from which she frequently 
regaled herself. She said that she had become more 
irritable and cross every year, and found it harder to 
content herself with her husband and his drinking- 
habits, and that in consequence domestic infelicities had 
increased in number yearly. She had also found that 
tea would take the place of food, and when not particu- 
larly hungry, or too busy to prepare meals, she had 
recourse to the teacup with complete satisfaction. 

This is briefly the history of the patient when she pre- 
sented herself for treatment for, as she said, nervousness 
and sleeplessness. 

At the time of her first visit she had paroxysms of 
what she termed ‘cruel and fierce ’’ headaches, either 
temporal, frontal, occipital, or general, persistant neu- 
ralgia of the face and neck, and dull, heavy pains in the 
lumbar region. She had also attacks of vertigo, mental 
disquietude and confusion, and was conscious of increas- 
ing forgetfulness. After these attacks she would have 
periods of despondency, alternating with great anxiety, 
a feeling of impending accident and death, either to her- 
self or children. There would be times when her sleep 
was restless and troubled; nightmares and dreams 
were frequent; after which there would ensue insomnia, 
at times complete, and of several nights’ duration. She 
was very nervous, easily startled, and very prone to be 
hysterical. The hallucinations usually met with in cases 
of tea-intoxication were also present in her case. She 
had at times an almost irresistible desire to look around 
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or under the bed, because she imagined that some one 
was in the room. She said that when she stopped to 
think she “ knew it was not so, but that she must look 
andsee.” When walking on the street there seemed to 
be shadows on the sidewalk beside her, as if made by 
some huge animal, 

This is a brief detail of the most prominent nervous 
symptoms so-called. Her bowels were very much con- 
stipated, several days elapsing without an evacuation. 
She had no appetite, was subject to attacks of severe 
cardiac palpitation, and complained of a sinking sensa- 
tion at the pit of the stomach. Her menses occurred 
every three weeks and lasted about eight days, and 
at this time all of the symptoms were much aggravated. 

The amount of the infusion of the tea-leaf drunk by 
this woman is astonishing, and the case is for this reason 
by far the most remarkable one in a large collection of 
tea-inebriates. 

When asked how much tea she drank a day, she 
hesitated, and then said, ‘‘ Oh, I drink about thirty cups 
aday.” After closer questioning by both my associate, 
Dr. Alexander C. Howe, and myself, she confessed that 
she drank five cups before and five at breakfast, but-did 
not know how many during the day, because she drank 
from a pitcher or bowl, as drinking from a cup was 
too slow a process and unsatisfactory. She said that her 
husband, who did not use tea, would let her buy only two 
pounds a week. From this she could make about seven 
“pots” of tea perday. The teapot, she explained, had 
a Capacity of two quarts, 

Here, then, is a woman who drank on an average 
twenty-eight pints of the infusion of tea every twenty-four 
hours, and who said that she could have drunk more 
had not her husband prohibited such an extravagance. 
From the history and from her own story the reason for 
drinking tea in this large amount lay solely in its 
stimulating effects. From a study of the physiologic 
action ! of thein and the essential oil on the system, this 
is not surprising, nor could a betterand at the same time 
more pernicious non-alcoholic agent be found in com- 
mon use. 


HOSPITAL NOTE. 


FRACTURE AT THE BASE OF THE SKULL, 
By ROSWELL PARK, A.M., M.D., 


PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF BUFFALO. 


(Clinic at the Buffalo General Hospital.) 


THE patient who is to be brought before you is a 
young man who fell on the ice three days ago, striking 
on the back of his head. Dr. Appell saw him on the 
ground, and noted a profuse hemorrhage from the left 
ear. The doctor douched the ear freely with an anti- 
septic solution, and then made aseptic occlusion of the 
auditory canal. The patient complained of nausea, and 
tried to control it till a basin that he called for could be 
procured. I mention this apparently trivial incident to 
show that he was conscious after the injury. There was 
also bleeding from the nostrils, which are now plugged 
with iodoform-gauze. Early this morning he had a 
slight headache, but he has none now. He feels like 
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sitting up, but of course this would not be advisable. 
There is still hemorrhage from the left ear. 

The question to be considered involves at once both 
diagnosis and prognosis as the latter depends largely on 
the former. Ordinarily, when we have a history of in- 
jury, especially of the back of the head, with bleeding 
from the ears or nostrils, the diagnosis is of fracture at 
the base of the skull. Nose-bleed may come from a 
much less serious injury, but bleeding from the ear 
usually indicates quite serious mischief, though not 
necessarily fracture at the base of the skull, It is con- 
ceivable that the hemorrhage may come from the 
middle ear or from a rupture of the artery of the 
drum, on the same principle that rupture of a little 
vessel in the nose may cause epistaxis. The only rea- 
son for deciding against fracture at the base of the skull 
is that the man feels so well, and that he has no eleva- 
tion of temperature. But the time for the development 
of serious symptoms is not yet past. There are many 
symptoms that are considered characteristic of fracture 
at the base of the skull that are lacking here, though 
their absence is no reason for excluding such an injury. 
There is no protrusion of the eyes, no ecchymosis of the 
lids, no subconjunctival ecchymosis indicating hem- 
orrhage into the orbit. It is quite possible that these 
symptoms may develop in the next day or two, and, in 
that case, there would be positive reasons for favoring 
the diagnosis of fracture. There was certainly concus- 
sion of the brain, and, probably, contusion, as shown by 
the vomiting. e 

The prognosis is good. There is no positive evidence 
of fracture at the base of the skull, and even if that con- 
dition exists, not every case is fatal. The symptom to 
be most carefully watched is the temperature, and this 
will be noted three times a day. If it rises we shall be 
apprehensive that our diagnosis, and, therefore, our 
prognosis, must be revised. In case the temperature 
should rise antiphlogistic measures would be indicated. 
We may apply an ice-cap to the head; in many in- 
stances leeches have proved life-saving, and I shall 
direct that if his temperature rises leeches be applied 
behind the ears. At present we shall simply maintain 
asepsis about the ears and nose. The danger to guard 
against is the travelling of infection from the passages 
outside the cranium into the cranial cavity. If the 
hemorrhage from the ear is due to a crack of the petrous 
portion of the temporal bone you can readily compre- 
hend that the same crack may admit germs from with- 
out. Even if the fissure and the middle ear are filled 
with blood-clot, there is ample opportunity for infec- 
tion of the clot through the Eustachian canal, even if 
the membrane of the drum be not broken, Bac- 
terial growth may begin in the blood-clot within 
an hour after the injury, and, after the clot has been 
broken down by the germs, the same activity may 
extend to the layer of blood-clot in the fissured 
bone, and then it is but a step to the formation of a 
septic embolus in one of the sinuses, and septic sinus- 
phlebitis results, On account of the prompt appli- 
cation of the proper antiseptic measures in this case I 
do not apprehend such a succession of events, but you 
can readily understand what might have happened had 
not the attending physician acted as promptly as he 
did, and if, in spite of his excellent treatment, there had 
been bacteria in the middle ear or Eustachian canal, 











68 





PHIMOSIS-HOOK. 


[MzpicaL News 





which could not have been prevented from developing. 
Aseptic occlusion of the nasal passages, which we are 
trying to carry out, cannot be made absolute, because 
of the contamination of the air through the mouth, but, 
realizing this fact, we are wise to make an effort in the 
right direction. 

There is another phase of this case to be considered, 
How is it that a man may have a fracture at the base of 
the skull and yet be in as good general condition as this 
patient seems to be? The serious nature of these cases 
is not due to the crack in the skull. There is no reason 
why that should be more serious than a similar injury 
toanother bone. The real trouble lies in the danger of 
injury to and infection of the brain and its membranes. 
The brain here is evidently not severely injured. So long 
as there is no marked alteration in the anatomic rela- 
tions to cause pressure on some part of the brain, and 
so long as pyogenic germs do not enter, the injury is of 
comparatively minor importance. 


TOXICOLOGIC NOTE. 


TOXIC EFFECTS OF TRIKRESOL. 
By CLARENCE O. AREY, C.E., M.D., 


PATHOLOGICAL LABORATORY, WESTERN RESERVE UNIVERSITY, CLEVELAND, 
OHIO. 


DuRING some experiments made recently in the labor- 
atory with a flask of toxin of the diphtheria-bacillus I 
obtained some results that at first seemed strange, but 
that were afterward explained as being caused by the 
action of the trikresol contained in the solution. This 
special flask of toxin was the one mentioned in THE 
MEDICAL News of July 6, 1895, p. 20, which, for some 
reason, had decreased in its powers. In ascertaining 
this reduction in this direction enormous doses, ranging 
from 10 to 13 c.cm, of the toxin were given. The symp- 
toms resulting were identical in all cases, with very un- 
important exceptions. 

Three guinea-pigs were injected with this diphtheria- 
toxin containing 0.5 per cent. of trikresol, and a fourth 
guinea-pig was injected with a solution of the same 
strength of trikresol in distilled water. The doses given 
and the weights of the guinea-pigs were as follows : 

The first guinea-pig experimented upon weighed 373 
grams and received 11 c.cm. of the toxin mentioned. 
The second pig weighed 377 grams and received 12.5 
c.cm, of the toxin. The third pig weighed 406 grams 
and received 12 c.cm. of the toxin. The fourth pig 
weighed 343 grams and received 12.5 c.cm. of a0.5 per 
cent. aqueous solution of trikresol, These figures give an 
average weight of 375 grams and an average dose of 
12 c.cm. of the solution, or 0,06 grams of trikresol itself ; 
equivalent to 0,16 grams of trikresol per kilogram of 
body-weight, This would be equivalent to giving a 
man of 150 pounds avoirdupois about 150 minims of 
pure trikresol in aqueous solution, The solutions were 
in all four cases administered hypodermically. 

The symptoms resulting from the injections were as 
follows : 

Within the first three minutes after the injection the 
animal commenced to tremble. This trembling was 
accompanied by a peculiar rhythmic motion, commenc- 
ing at the head and running down to the hind feet, 
starting very much like the jerk of a hiccough, Putting 








the hand on the left side of the chest at the same time 
the heart was felt to have a fluttering motion, in time 
with the trembling and rhythmic jerk. 

About five minutes after the injection the animal 
commenced to lose control of the hind legs, and a few 
moments later complete paralysis of these extremities 
developed. In from one to ten minutes after this the 
animal commenced to lose control of the front legs, but 
these extremities were much slower in reaching the stage 
of complete paralysis. While passing into this stage, 
however, the animal kept drawing them forward, with a 
slow swimming motion, in a vain endeavor to regain 
his feet. At the same time the animal’s chin kept 
dropping lower and lower, till, as he lost entire control 
of the front extremities, the head rested limply upon the 
table. This stage occupied about ten minutes, during 
which time the rhythmic tremors were becoming more 
severe. Picking the animal up at this stage, the whole 
body was pertectly limp and flaccid. The animal now 
lay upon the table in very much the position that the 
hunter stretches the skin of a small animal on the wall 
to dry, and remained in this stage for ten or fifteen min- 
utes, when a slight diminution in the severity of the 
tremor could be noticed. This became less and less 
severe, till about forty-five minutes after the injection 
the animal tried to regain his feet, which he succeeded 
in doing a few minutes later, the tremor still continuing, 
although slighter, At the end of an hour the tremor 
was almost imperceptible, and putting the animal into 
his cage he commenced to eat. No after-effects were 
noticed, 

These experiments would tend to show that trikresol 
is a very safe antiseptic, as no such quantities as were 
employed here would ever be introduced into the body 
in the proportions that are used in antiseptic mixtures. 


NEW DEVICE. 


A NEW PHIMOSIS-HOOK. 
By G. NATANSON, M.D., 


OF BROWNSVILLE, TEXAS. 


In performing the operation of circumcision, as is well 
known, the /amina interna or mucosa of the prepuce 
must be fixed and put on the stretch, together with the 
integumental parts, before the foreskin is cut. Among 
the various instruments used for this purpose the most 
ingenious and most serviceable are the phimosis-forceps of 
Levy and of Girdner, the illustrations of which are given 
in Tiemann’s Armamentarium Chirurgicum of 1889, pp. 
336 and 337, and in some other catalogues of surgical 
instruments. But these two forceps are not conveniently 
used together with the glans-guard, as, for instance, 
the Knox phimosis-clamp or forceps, While the screw 
of Levy’s and the spring of Girdner’s forceps tend to 
separate the opposite parts of the prepuce, the tendency 
of the guard is to bring them together. Besides, the 
strong spring of Girdner’s forceps may easily rupture 
the often very delicate prepuce of infants, as, for in- 
stance, in cases of ritual circumcision, if not used with 
great caution, which cannot be expected of every un- 
trained assistant holding the forceps. The serrated 
surface of Levy's forceps may sometimes not safely 
enough fix the mucous membrane. 
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An instrument that I have devised for the purpose in 
question consists of two double-hooked tenacula, each 
about four inches long, the lower part of the tenacula 
being grooved. In the groove passes a slide, ending in 
a very small cylinder with two notches on its surface. 
When the slide is lowered (pushed down) the cylinder 
comes in contact with the hooks, which fit completely 
into the notches, as is clearly shown in the illustra- 
tion, The cylinder (cin Fig. B) is about two millimeters 
high and one-and-a-half millimeters in diameter. The 
hooks thus being hidden in the notches, the peripheral 
end of the instrument can be easily introduced into the 


Fic. B. 
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preputial cavity as deeply as desired and moved around, 
as may sometimes be required for breaking up adhesions, 
without fear of doing harm to the glans. 

After introducing into the preputial cavity the guarded 
hooks, which I place to the right and left of the glans, 
the slide is removed and the hooks come in contact 
with the mucous membrane. Slight pressure is then 
sufficient to push them through both layers of the pre- 
puce, which are thus put on the stretch simultaneously. 
The guard is then applied and the operation performed 
in the usual manner. The same guarded hooks can be 
easily brought under the remaining portion of the mu- 
cous membrane and fix it well enough to facilitate the 
removal of this portion by the scissors. The instrument 
is made according to my design by Messrs. Geo. Tie- 
mann & Co., of New York, 





MEDICAL PROGRESS. 


Perforation of the Bowel by a Fish-bone, with the Forma- 
tion of an Intra-abdominal Abscess.—MAYLARD ( Glasgow 
Medical Journal, vol, xliii, No, 5, p. 350) has reported 
the case of a tuberculous patient, thirty-four years old, 
who presented a rounded tumor in the right inguinal 
region, on a level with the anterior superior spine of the 
ilium, about two-and-three-quarters inches to the right 
of the median line. This was tender on pressure, of 
firm consistence, and could be outlined by palpation, 
and over it the skin was freely movable. The swelling 


gradually increased, both in size and tenderness, There. 


was little or no elevation of temperature, There was 
some tendency to looseness of the bowels, The case 
was believed to be one of appendicitis with suppuration, 
and a vertical incision was made over the spot where 
fluctuation was suspected. About half an ounce of 
thick, creamy pus escaped, devoid of fecal odor, The 
forefinger was introduced with the object of opening up 
what was believed to be a large abscess-cavity situated 
deeply. As, despite the utmost care, the adhesions sur- 
rounding the abscess-cavity were broken through and a 
communication with the peritoneal cavity established, 
the incision was enlarged with the view of removing the 
appendix and thoroughly washing out the peritoneal 
cavity. The abdominal wall was enormously thickened, 








in one place measuring three inches, The appendix 
was discovered at the lower part, being perfectly free 
and normal. The floor of the abscess was formed by a 
ragged, thickened mass of tissue on the surface of the 
colon externally, and a coil of small intestine internally, 
which were intimately united together. During the 
manipulations a small fragment of bone was discovered 
lying loose. The abdominal cavity was irrigated and 
the wound stitched up, except the lower part, where a 
drainage-tube was inserted, The foreign body was 
about three-quarters of an inch long, and had all the 
appearances of a fish-bone, and on microscopic exami- 
nation presented numerous well-marked lacune and 
Haversian canals. 


~~ 


Successful Celiotomy in a Child of Sixteen Months with 
Appendicectomy.—Hauckx (M€edical Review, June 15, 
1895, p. 463) has reported the case of a girl, sixteen 
months old, still nursing, who, after the ingestion of a 
small piece of banana and a little meat during the day, 
was seized at night with vomiting, which continued at 
short intervals. There was no diarrhea, but the intes- 


tinal evacuations contained mucus and blood. On ex- 


amination of the abdomen a tumor, of the size and 
shape of a small lemon, was found immediately below 
the ribs and to the right of the median line, The patient 
was pale and somnolent ; the pulse feeble and rapid ; the 
hands and feet cool ; the head warm ; and the vomiting 
had become stercoraceous. A diagnosis of obstruction 
of the bowel, probably due to intussusception, was made, 
and operation advised and consented to. Through a 
median incision, two inches long, from the umbilicus 
downward, a finger was introduced, and a tumor felt 
encircled by a coil of intestine. During the manipula- 
tion the strangulation was relieved, and the cecum 
slipped out through the wound. This part of the bowel 
and the ascending colon were much congested and 
thickened by edema, the vermiform appendix being as 
thick as the little finger and ecchymosed. © The last was, 
therefore, removed, the cut edge being inverted by 
means of three fine silk sutures, and the opening closed 
completely. The bowel was returned, and the abdom- 
inal wound approximated with a line of buried sutures, 
two deep and two superficial, and appropriate dressings 
applied. The child reacted well from the operation, 
and was soon on its way to permanent recovery. The 
bowels were moved a day after the operation by means 
of a glycerol-suppository, followed by three one-eighth- 
grain doses of calomel, given every two hours, 


—— 


Spontaneous Laceration of the Stomach.—BRAYN and 
Ripiey (British Medical Journal, No. 1795, p. 1145) 
have reported the case of a strong, well-nourished 
woman, thirty-seven years old, who after dinner vomited 
a small quantity of blood, rapidly became unconscious, 


and died in about half-an-hour. Upon post-mortem 
examination the abdominal cavity was found to contain 
ten ounces of bloody serum, the stomach was much dis- 
tended, and on the anterior wall at the cardiac extremity 
was a distinct rent, about one quarter of an inch long, 
through the serous coat only. The direction of the 
laceration was downward and to the right. The inte- 
rior of the organ was filled with coagulated blood, which 
when broken up was found to contain pieces of imper- 
fectly masticated meat and other material which ap- 
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peared to be bread. The mucous membrane was free 
from signs of disease and appeared perfectly healthy, 
only a slight redness, such as normally exists during 
digestion, being apparent. The walls of the stomach 
were thick and strong, and displayed no appearances 
of degeneration or softening. The diaphragm and mus- 
cular walls of the abdomen were also very strong and 
well-developed, and the remainder of the abdominal, 
as well as the thoracic organs were normal. The 
rupture of the stomach is attributed to violent con- 
traction of the viscus upon a mass of undigested food, 
accelerated by the action of a strongly developed dia- 
phragm and abdominal muscles. 


—— 


A Case of Severe and Persistent Hiccough— WIGHTMAN 
(Lancet, No. 3744, p. 1364) has reported the case of a 
man, fifty-eight years old, who had been having hic- 
cough for forty-eight hours, He was a total abstainer, 
but was in the habit of drinking much tea. He had 
smoked half an ounce of tobacco daily for a number of 
years, and was a very small eater. Chloral and bromid 
were prescribed at bedtime, but after five hours’ sleep 
the hiccough recommenced, Pressure over the region 
of the phrenic nerves, at the lower and front part of the 
neck, controlled the spasm for a short time. Larger 
doses of chloral and bromid were followed by a quiet 
night, but the hiccough was worse in the morning. The 
contractions of the diaphragm were violent and frequent, 
often one hiccough being represented by five or six 
consecutive contractions, The hiccough occurred eight 
or ten times in a minute, sometimes more frequently. A 
blister three inches square was applied over the region 
of the diaphragm in front, as well as ice to the nape of 
the neck and spine. Despite active and assiduous 
treatment with various drugs, including camphor, bel- 
ladonna, zinc sulphate, morphin, valerian, and amyl 
nitrite, the hiccough continued with varying severity 
for twelve days, and for a time pronounced nervous 
symptoms were present. 
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The Treatment of Fetid Expectoration with the Vapor of 
Coal-tar Creosote,—CHAPLIN (British Medical Journal, 
No. 1799, p. 1371), observing the freedom from pul- 
monary affections enjoyed by those employed in the 
manufacture of coal-tar creosote, was led to employ this 
substance in the treatment of various conditions at- 
tended with fetid expectoration. For this purpose he 
utilized a small chamber about seven feet square by 
eight feet high, made as air-tight as possible, and in the 
center of which on a pedestal was placed a spirit-lamp, 
and over this a flat, open dish into which was poured 
the creosote. When the lamp was lighted the room 
soon became filled with the characteristic pungent 
fumes. The patient sat in the chamber and inhaled 
the vapor, at first with only a gentle heat applied. As 
time went on, however, the patient was able to stand the 
inhalation with impunity. To obviate the irritating and 
smarting effects of the vapor upon eyes and nose, the 
former were covered with watch-glasses fixed with adhe- 
sive plaster, and the latter was plugged with cotton- 
wool, A towel pinned over the head and a loose dress- 








ing-gown protected the hair and clothing from the odor 
of the creosote. The first inhalation lasted a half-hour ; 
the latter an hour or an hour-and-a-half. The treat- 
ment was repeated daily, and the course lasted from six 
to twelve weeks. Altogether six cases were thus treated, 
a seventh being still under observation, Expectoration 
was facilitated, the quantity at first increasing, but later 
diminishing and the offensiveness disappearing. Breath- 
ing became easier, and the general condition distinctly 
improved. 


~—_ 


The Treatment of Morphin-poisoning with Potassium Per- 
manganate.—HUMPHREYS (ew Orleans Medical and 
Surgical Journal, June, 1895, p. 861) has reported the 
case of a negress, eleven years old, whose mother had 
given her a No. 2 capsule packed full of morphin, 
thinking it was quinin. By comparison with a similar 
capsule the amount taken was estimated at six grains. 
When seen five hours later the child was collapsed, 
lying perfectly motionless, with the pupils tightly con- 
tracted, the respirations 4 to the minute and sighing, and 
the pulse hard, full, regular, and 138 tothe minute. The 
girl could not be aroused. Hot water with mustard 
and other domestic emetics had already been given, 
but without avail; and also copious drafts of coffee. 
Strychnin sulphate (gr. ,4;) and atropin sulphate (gr. gy) 
were injected beneath the skin, and as soon thereafter 
as it could be prepared 234 grains of potassium perman- 
ganate were given. In the course of an hour the per- 
manganate was repeated, and in a short while the 
patient opened her eyes and turned over voluntarily: 
The respirations had increased to 12 and the pulse had 
fallen to 110. After the lapse of another hour perman- 
ganate was again injected, and gave rise to considerable 
pain. Soon afterward the child arose from bed and 
walked across the room to get some water. The im- 
provement thus continued, another dose each of strychnin 
and atropin and potassium permanganate being given. 
Ultimate recovery was perfect. ; 

In the Treatment of Lichen Urticatus, NEEBE (Monats- 
hefte fiir praktische Dermatologie, B, xx, No. 12, p. 
672) points out that two indications are to be met: (1) 
relief of the itching; (2) improvement in the general 
condition and treatment of the associated rachitis. For 
the itching a 2 per cent. ointment of betanaphthol may 
be employed, vigorously applied for ten minutes. The 
general treatment includes principally the correction of 
digestive disorders, Laxatives, as calomel or tincture of 
rhubarb, may be given and the diet restricted to simple 
soups, bouillon, and wheaten bread. Ordinary diet may 
be resumed after the stools have lost their offensive 
odor, Internally for the itching the following formula 
is useful : 


R.—Antipyrin. . . . . 3ss. 
Syrup of seneneen.) : ite 
Distilled water J ** . £3j.—M. 


Sig.—One or two teaspoonfuls are to be given at night. 
For the rachitis the following may be employed: 


R.—Phosphorus_. - gr. zy. 
Cod-liver oil . £3j.—M. 
Sig.—A teasponful is to be taken once or twice a day. 
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COMPETITION AND MEDICAL ETHICS. 


WE publish to-day a letter from a valued corre- 
spondent to which we are earnestly requested to 


reply. We do so somewhat reluctantly, because we 
shall be compelled to leave untouched a number of 
what we deem errors on the part of our correspond- 
ent, and because these discussions are of little use in 
convincing anybody. Moreover, all such questions 
almost inevitably and finally narrow themselves 
down to personalities, the sum and substance of 
them being: ‘‘ How much personal honor and 
sense of self-respect have you, or how much will 
you sacrifice honor to money-getting and success- 
gaining? We shall, therefore, warn intending 
correspondents that we cannot give our space to 
further letters upon the subject. 

If we apprehend our correspondent correctly he 
criticises or would abrogate the Code of Ethics: 

1. Because some men, many men, break it. 

2. Because the breakers are not, and cannot be, 
punished. 

3- Because competitton must, he so intimates, 
make all physicians breakers. 

1. Now as to the first point, we cannot see that 
any rule of social life, of ethics, of business, or of 
religion, is, per se, the worse, or to be criticised, or 





to be abrogated, because broken every day by indi- 
viduals, few or many. The question lies behind 
the sad fact of the breakages, and consists in the 
fact of the rightness or unrightness of the rule. 
Does our correspondent think the spirit and in- 
junctions of the Code good? He says he is an 
‘‘admirer of the Code,’’ Is it the less admirable 
because many men break it? This assertion of 
admiration of the Code, coupled with continual 
carping at it, instead of at its breakers, betrays, at 
least, a very strabismic ‘‘ admiration” and a very 
suspicious allegiance. Would it be well for the 
profession and for society if the provisions of the 
Code were obeyed by all physicians? In so far as 
these injunctions are disregarded and broken, are 
not both profession and the public the worse, and 
the worse off? Inso far as a physician is a gentle- 
man will he not act from the same spirit as that 
which inspired the writing of the Code, even if he 
never read a word or never even heard of that docu- 
ment? We have many times said that the only 
argument the Code-smashers have is the fact that so 
many physicians break it, but what asinarian logic 
is that! This whole argument seems designed 
finally to end in a resolve of the few sane in a world 
of fools—they who have escaped wetting by the 
fool’s rain, to hunt up a puddle of the rain-water, 
plunge in and be happy—happy in a uniformity of 
foolishness with their grinning fellows. Down 
comes the question to one of personality: Do you 
prefer to be among the breakers or among the law- 
abiding—if you press it—among gentlemen ? 

2. Punished? The question betrays the sorry 
confession that, to the correspondent’s mind, there 
is no genuine punishment except an objective one. 
But except a subjective one there is no punishment 
for any lapse from the higher ideals of justice, kind- 
ness, and honor. So far as one can see, progress in 
civilization consists in progress in character- building, 
in the establishing of sentiments within the individual 
breast, the abuse of which can be ‘‘ punished ’’ only 
by one’s own conscience and sense of degradation. 
If one has not such sentiments and character, he 
may be happy in his life, and happy in choosing as 
his companions those that are like-minded, but he 
will find that others are different-minded and that 
they will choose different companions, And this, 
we suppose, includes the idea of punishment of our 
correspondent, the criticism that medical societies 


| do not exclude the Code-breakers—the majority of 


the members of which are sometimes even breakers. 
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Supposing it to be so, does that supply sufficient 
reason for not preserving one’s own self-respect? 
Would it not be better to work for the execution of 
the Code rather than for its abrogation? Supposing 
the Code were abolished, what earthly difference 
could it make in the facts? Gentlemanliness would 
still remain admirable, and all the Code-smashers 
would only make it more admirable, whilst one would 
still be compelled to choose his friends, or would /be 
chosen by them, then just as now. When the med- 
ical societies and associations become so degraded 
that a majority of their members, individually and 
officially, habitually disregard those ordinary prin- 
ciples of kindness, honor, courtesy, and good 
breeding, upon which the poor Code is founded, 
then so much the worse, and gentlemen will not 
wish to be members—just as many men already do 
not care a button for membership in some medical 
societies. Down to a personality again comes the 
discussion: Do you prefer to be of the breakers or 
of the practisers of ethical conduct? If of the 
latter class you certainly cannot care whether there 
is a Code or not; you will obey it whether objec- 
tively the rule of societies, or whether smashed to 
smithereens by all societies. As to ‘‘ punishment,”’ 
we have no sort of doubt that the supposed breaking 
of the Code will sooner or later be found to be only 
a breaking of the breaker. As the Code prescribes 
nothing but simple common courtesy, benevolence, 
and self-respect, the Code will remain quite un- 
broken though the whole world deludes itself into 
the belief that it breaks it. 

3. Competition will certainly make all those 
physicians breakers of the Code who find no inner 
reason for not breaking it. But the fundamental 
question lying behind this, and, indeed, behind all 
three criticisms, is: Does it pay to break? And 
this question, of course, is followed by the counter- 
query: What do you consider “pay?’’ That 
would involve a sermon on the value of money and 
success ; on the idiotic overvaluation of both by 
the little-souled and the mean-minded. If you 
think them worth the price some pay for them, for 
Heaven’s sake buy, or beg, or steal them. Sensible 
men know better, and nothing but bitter experience 
will teach you better. If you think that at the end 
of your life you will, by breaking, be more honored 
by your fellow-men, more satisfied with your life- 
work, that you will leave the world better for your 
life of breaking, then look a bit to your logic—we 
think you deceive yourself—but if you conclude so, 








then, by all odds, go ahead at the breaking busi- 
ness. But if it be said that despite average ability, 
proper education, and due diligence, one cannot, 
while obeying the spirit and even the letter of ‘‘ the 
Code,” make a comfortable living, and raise one’s 
family decently and honorably, then, fortified with 
the testimony of thousands of lives so lived, we can 
only say, /¢is a ie / 

As to our correspondent’s division of life and 
character into hard-and-fast compartments and 
divisions, with no interactions and influences—this 
labelled medical practice, another ethics, that law, 
the other religion—well, this is simply poor and 
wearisome nonsense. Ethics, principles, honor, 
religion, if a man actively have these qualities, are 
not ‘totally different things ;’’ they are only mul- 
tiple phases of one indivisible psychic reality ; each 
interpenetrates and influences the other, and from 
them, as a composite whole, spring the motives that 
incite and the methods that realize all conduct. 
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Accidents Due to Railroad and Trolley.—Chicago has been 
called the “ most blood-guilty city on earth,” because of 
the great number of lives annually lost through rail- 
road-accidents, The Chicago Commissioner of Health 
reports, in 1894, 354 deaths from this cause, and he 
blames the “ grade-crossings”’ for the mortality. In 
Philadelphia the number of deaths from .railroad-acci- 
dents recorded by the Coroner in the year 1894 was 236; 
in 1893 it was 216 ; and in 1892, 208. For the six months 
ending July 1, 1895, 106 cases are reported. In Chicago 
nearly 50 additional fatal railroad-accidents were not . 
recorded as such, but were returned to the Board of 
Health under the head of ‘fracture of the spine,” 
“‘ surgical shock,” etc. 

Of the 354 fatal accidents occurring in Chicago, about 
45 were from street-cars, and the balance from steam- 
railroads, Of the 236 deaths in Philadelphia in 1894, 
67 were from street-cars; and for the six months of 
1895, 55 deaths on the Coroner’s books are charged to 
the street-railways, including the trolleys. Many of the 
cases investigated by the Coroner occur among the em- 
ployés of the road, and are included in these statistics. 
The city of Brooklyn has but 70 deaths from railroad- 
accidents recorded on its Coroner's books for the year 
1894, and yet during the late railroad-strike in that city 
its surface trolley-companies were accused of great reck- 
lessness and gross disregard for human life, and the 
Coroner’s clerk in a letter to us has limited his figures to 
the records in his office. 

Chicago has 3000 streets crossed at grade by steam- 
cars. In Philadelphia we have not quite so many 
grade-crossings, and yet several hundred more than 
we ought to have. The trolleys have added a consider- 
able number of deaths to the mortality-list, but the 
grade-crossings continue to furnish the greater number. 
While the trolley is deadly on the one hand, it is on the 
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other hand a therapeutic agency of no little value, and 
must exercise a beneficial influence upon the life and 
health of the community. What was formerly only 
possible to the wealthy, namely, a ride into country, can 
now be indulged in by the poorest inhabitant—and what 
can be more health-giving, after the hard work of a hot 
day, than a long ride in an open car out into the sur- 
rounding country? The young people have trolley-ex- 
cursions instead of dancing-parties. The children of 
the poor districts are taken on an airing instead of 
sweltering in hot rooms, and thousands are benefitted 
that never were before. 

While we bemoan every unnecessary death, and be- 
lieve that every precaution should be taken by the rail- 
road-companies to prevent accidents, yet we feel that the 
newspapers are more interested in the sensation created 
by their records of trolley-deaths than in the real welfare 
ofthe people. If they would as faithfully and as graphi- 
cally record each death from diphtheria, or typhoid fever, 
or tuberculosis, deaths as clearly preventable as tfolley- 
deaths, and due largely to neglect on the part of both 
the individual and the community, they would do a 
good that would be wider-reaching and that would aid 
in materially lessening the mortality-rate of our city. 

Deaths Among Medical Men.—In the June number of the 
Brooklyn Medical Journal Dr. J. L. KORTRIGHT writes 
of the causes of death among medical men, basing his 
conclusions on the record of deaths of 450 physicians 
occurring in the cities of New York and Brooklyn dur- 
ing the years 1884-1892. He found the averageage at 
death to be 54.6 years. This is rather a high average, 


although compared with that of Presbyterian ministers 


(sixty-nine years) it is quite low. Clergymen have 
always had a greater longevity than most other people, 
while doctors are ranked with brewers, saloon-keepers, 
and butchers. 

Three per cent. of the deaths were from suicide—a 
ratio somewhat higher than is found in the population 
generally, but not so great as Dr. Kortright states, as he 
has reckoned on the entire male population, whereas he 
should have considered only males between the ages of 
twenty-one and sixty-five, 

The diseases connected with sclerotic changes in the 
arteries, namely, those of the heart and kidneys, and 
which Dr. Kortright groups under the term “ arterial 
sclerosis,” caused 35 per cent. of the deaths, and he there- 
fore terms this group the “ doctor's disease.’ No at- 
tempt is made to show whether or not medical men are 
more liable to die from such diseases than other profes- 
sional men, yet the warnings given are timely and worth 
heeding: ‘When you find your arterial tension in- 
creasing, your temporal artery becoming tortuous, your 
radial hardening, know that old age is upon 
you, curb your ambition. Be content with a small prac- 
tice. Reduce your expenses. Give up your night-work. 
Decline confinements. Take a long vacation in sum- 
mer,’’ How many physicians who enjoy a fair compe- 
tence persist in doing work that overtaxes them and 
which they could readily assign to others. Ifthe doctor 
does not care about his own health, he owes it to his pa- 
tients that he should not overwork himself. Can a 
medical man do honest work when after attending a 
confinement at night he visits his outside cases in the 
morning, returns at 2 o’clock, takes a hurried lunch, and 





treats office-patients until 5 or 6 o’clock and has another 
batch from 7 to 9, with perhaps an hour of hospital- 
work and an hour of teaching fitted in somewhere dur- 
the day. This picture is taken from real life. Sucha 
man can afford to decline confinements, need not have 
evening office-hours, and ought not to do charity-work 
in hospitals. 

Medical teaching will some day, we hope, be a spe- 
cialty in itself, just as teaching in other departments of 
knowledge already is. A teacher cannot do his duty to 
his pupils and at the same time attend to a large practice 
and hospital-work besides, As his work increases the 
physician should confine himself more and more to 
special cases and allow his assistants and younger col- 
leagues to assume some share of the burden. He should 
mingle more with the world around him, with his family, 
and even take a part in the affairs of State. Why should 
not the teachers and wardens of health show the world 
by their own lives how to live. Doctors owe it to them- 
selves and to the community to use every means to re- 
duce their own mortality-rate. 

Report of the Department of Health of Chicago.—A very 
interesting and valuable report is the one just issued by 
the Department of Health of the City of Chicago for the 
year ending December 31, 1894. The growth of these de- 
partments in large cities and the variety of duties 
assumed render this work important, especially if re- 
corded in a scientific manner. The Commissioner of 
Health, Dr. Arthur R. Reynolds, gives a suramary of 
the work in the first thirty-six pages, and then follow 
two papers, one on “ The Water-Supply of Chicago” 
and the other on “‘ Needed Sanitary Legislation.” 

The tables of deaths are very complete and present 
some new and valuable features. Twelve per cent. of 
all the deaths reported took place in hospitals and other 
public institutions. The total death-rate of the city was 
15.24 per 1o0o—the lowest death-rate, be it observed, of 
any city in the world with a population over 200,000, 
The other lake-cities, Detroit, Milwaukee, Cleveland, 
and Buffalo follow Chicago very closely, and the com- 
missioner suggests the influence of the Great Lakes as 
being important in this connection. 

The work during the smallpox epidemic, according to 
the report, was enormous. The returns showed that 59 
per cent. of the persons attacked were unvaccinated ; that 
nearly 30 per cent. of the school-population required 
vaccination. Over 1,000,000 free vaccinations were 
performed in a few months. 

The increase and decrease in diseases is graphically 
shown, and the period covered is long enough to 
draw conclusions from it, Carcinoma has increased 
greatly, both in relation to the population and to the 
number of deaths from other causes. From 1851 to 
1865 the deaths from carcinoma in 10,000 of the popula- 
tion averaged about 0.50, from 1866 to 1890 it increased 
to 2.80, and from 1881 to 1894 to 3.90. For Philadel- 
phia the rate in the past few years has been over 5 in 
10,000 of the population. 

Whether carcinoma shall be proved contagious or 
not, the recommendations of the Commissioner in re- 
gard to the disinfection of dressings and discharges are 
worth heeding. 

The other features of the report are all worthy of 
special study and are very suggestive. Factory-inspec- 
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tion and smoke-nuisance inspection are portions of the 
work of the Health Department of Chicago. 

The diseases reported as generally diminishing in the 
mortality-rate are tuberculosis, croup, diarrhea, diphthe- 
ria, dysentery, malarial fevers, measles, puerperal fever, 
scarlet fever, typhoid fever, and pertussis, while nephritis, 
bronchitis, carcinoma, cholera infantum, heart diseases, 
nervous diseases, and pneumonia are increasing. 

In Philadelphia typhoid and tuberculosis furnish a 
decreasing death-rate from year to year, while pneumo- 
nia, bronchitis, and diseases of the heart return a higher 
mortality each year. In this connection it were well if 
our own department of health, would in its reports, com- 
pute the rates on the number of inhabitants, as has 
been done in the Chicago report. 


—_— 


The Influence of Removal of the Ovaries upon the Bodily 
Metabolism.—While there are few organs whose function is 
absolutely essential for the maintenance of life, there is 
probably none whose functional activity is not without 
influence upon that of other organs and structures. Of 
the validity of this proposition we have of late years had 
an abundance of evidence. Perhaps the most conspicuous 
illustration is to be found in the thyroid gland, to whose 
absence or atrophy or disease is attributed the group of 
diseases comprising myxedema and cretinism and per- 
haps also exophthalmic goiter, One practical outcome of 
arecognition of this inter-relation resides in the therapeu- 
tic employment of preparations of the thyroid gland of 
one kind or another. Clinical observation has shown 
also that the ovaries have a not insignificant influence 
on the metabolic processes of the body. Thus over and 
above the changes, psychic and physical, that are at 
times observed at the menopause, occurring naturally 
or induced artifically by removal of the ovaries, it has 
been shown that the rather uncommon disease, osteo- 
malacia, will in many instances yield to the operation of 
odphorectomy. An additional contribution to this in- 
teresting chemico-physiologic subject has recently been 
made by CuraTULO and TARULLI (Centralblatt fir 
Gyndkologie, 1895, No. 21, p. 555), who report the re- 
sults of a series of observations upon the metabolic 
changes that follow removal of the ovaries. After having 
fed dogs with food so adjusted in quantity and quality 
that a fairly unvarying amount of nitrogen and phos- 
phates was excreted, it was found that after removal of 
ovaries, the other conditions remaining the same, the 
amount of phosphates eliminated was diminished con- 
siderably for some time, the amount of nitrogen under- 
going little change. The inference is drawn that this 
diminution in the excretion of phosphates is to be 
attributed to the lessened oxidation of the phosphorus 
present in the tissues in organic form, and which in 
combination with earthy bases is in health deposited in 
the bony structures as calcium and magnesium phos- 
phates. In this way, it is believed, is to be explained the 
improvement that follows removal of the ovaries in 
cases of osteomalacia. 


— 


Misrepresentation of Professional Opinion —Some time 
ago the American Humane Association addressed a cir- 
cular to a large number of prominent men, teachers, 
editors, professors, ministers, and physicians as to the 











advisability of illustrating in the public schools physio- 
logic truths and teachings by vivisection-experiments, 
A pamphlet of the replies has been published, and 
among them we find but four from men having the de- 
gree of M.D, Of these four three are against the prac- 
tice of vivisection-experiments before children. Two of 
these medical men are editors,.and the other two are 
non-practising physicians. One of these latter thus 
writes : 

“T certainly think that children and everyone ought 
to be familiarized with the sight of blood, the pangs of 
disease, and the solemn event of dying. Death and 
pain should not be concealed; they are the greatest of 
all educators; for they alone teach us the value of life 
in its highest measure. 

“ The whole tone of your circular is, in my opinion, 
contrary to the spirit of true education.” 


We wish first to protest against these atrocious senti- 
ments Jer se, and secondly against them as at all repre- 
sentative of the opinion of the profession—of the Jrac- 
tésing physician. Any clinical experience with disease, 
with suffering persons, instils into normal hearts a senti- 
ment that shudders with horror at the thought that 
“ children should be familiarized with the sight of blood, 
the pangs of disease, and the solemn event of dying.” 
This is simply hideous, and we did not wish to let the 
opportunity pass without denying that this is medicine 
or medical opinion. Why did the instigator and editor 
of this pamphlet not secure the opinions of representa- 
tive and practising physicians upon this question? Was 
it the secret desire of antivivisection extremism to stig- 
matize the medical profession with such a wretched 
travesty of its genuine feeling ? 


—~— 


Purulent Parotiditis Due to the Typhoid-bacillus.—The 
localization of the bacillus of typhoid fever in the sec- 
ondary Jesions of the disease has been demonstrated in 
a considerable number of instances, The micro-organ- 
isms are naturally not to be looked for in the lesions de- - 
pendent upon intercurrent affections. Among the rarer 
complications of typhoid fever is inflammation of the 
parotid gland. It is possible that in some instances this 
may arise by invasion through Stensen’s duct, while in 
others it may be due to metastatic deposit of typhoid-ba- 
cilli through the circulation, Of the second mode of 
origin an interesting example has recently been placed 
on record : 

Janowsk1 (Centralblatt fir Bakteriologie und Para- 
sttenkunde, Band xvii, No. 22, p. 785) has reported a 
case that presented itself for post-mortem examination 
with a clinical diagnosis of hemorrhagic nephritis of un- 
known origin, The patient had been ill for seven weeks 
with febrile symptoms, During the last week a painful 
swelling appeared in the region of the right parotid 
gland, but palpation failed to detect the presence of pus. 
Upon post-mortem examination the intestinal lesions of 
a recent attack of typhoid fever were found. On sec- 
tion the right parotid gland was found infiltrated with 
pus, bacteriologic examination of which disclosed the 
presence of typhoid-bacilli in pure culture. 


— 


Gonorrhea Among Convicts.—Of 230 convicts recently 
examined in the State of Pennsylvania, 156 acknowl- 
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edged having had gonorrhea once or oftener. Of 500 
examined in 1894, over 200 confessed to having had an 
attack of this disease. Of those who denied infection 
it is probable that many were not telling the truth. 
While these figures are obtained from a class that it 
would be expected would be given to debauchery, yet 
the prevalence of gonorrhea in all classes of life is ex- 
cessively great—how great it is impossible to learn, 
though one need not have a very large experience with 
worldly men to form an opinion. Statistics on this 
question are badly needed. 


~— 


The Bicycle vs. the Horse.—In many small towns the 
bicycle has taken the place of the country doctor’s 
buggy. In the western part of Pennsylvania, up to ten 
years ago, doctors were compelled to make journeys 
over a considerable distance of territory, but to-day 
every village has its one or two physicians, and the 
suburban and interurban trolleys have brought the 
farmhouse quite near, so that the young doctor settling 
in a small community will be able to forego the expense 
of keeping a horse, unless he goes West, where, on 
account of the bad roads, two and three horses are often 
required in a small practice. 
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TRANSACTIONS OF THE ANTISEPTIC CLUB. Reported 
by ALBERT ABRAMS, a Member of the San Francisco 
Medical Profession. Illustrated. New York: E. B. 
Treat, 1895. 


ALAS, for the microbe—the real serious microbe—the 
one that ‘‘ Dr.’’ Radam kills with his club, when medi- 
cal men who have been his discoverers, who have ele- 
vated him to position and place, begin to make fun of 
him. Could Columbus have ever regarded America as 
a joke, or could we conceive of Morse splitting his sides 
over the electric telegraph? And so one starts at a dis- 
advantage in making fun over serious medical problems, 
and expecting the serious Doctor to immediately die 
laughing. Dickens, in “ Bob Sawyer,” was more of a 
success than most of his imitators, and now the day of 
that kind of student has passed, and he is almost paleo- 
lithic and unrealizable. The “Antiseptic Club,” how- 
ever, has no designs upon the risibles of students, but 
aims at producing a series of smiles on cheeks furrowed 
by thought, and night-bells, and lips compressed with 
caution, responsibility, and the fear of inhaling germs. 
And these lips will never curl the right way at a satire 
of their own peculiar methods or a joke on their pet 
hobbies ; but, after all, it is unsafe to say what men will 
laugh at. The point we miss may penetrate the anat- 
omy of a brother and elicit a yell, while we sit silent. 

One can smile at the straightening of the Leaning 
Tower of Pisa with ‘‘testiculin,” or the timid Doctor 
who resorted secretly to the juice of a lion; or he who 
became a brilliant extractor of cataract after using ex- 
tract of cats; or the man who used to be a gentleman 
till he tried “‘ porcine fluid” and stole cases and rose to 
eminence, And there is much that is funny in the dis- 
sertation on Peyer, ‘“‘the memory of whose name was 
confined to the unhallowed intestinal walls,” or the celi- 





otomist’s method of advertising, and Smith’s success- 
ful cough-mixture that gave an expectorating cup with 
each bottle, and a bed-pan with the pills. 

But these are not the cream of the book extracted 
with a separator. Oh, no! The reader must read for 
himself the Antiseptic Club and look at its funny 
pictures and find his own jokes to laugh at, and grow 
solemn and silent when his own corns feel a sudden and 
heavy tread, 


~—_ 


DIFFICULT LABOR. A GUIDETO ITS MANAGEMENT FOR 
STUDENTS AND PRACTITIONERS, By G, ERNEST 
Herman, M. B. Lond. F.R.C.P. Pages 443, with 
162 Illustrations. New York: William Wood & Co., 


1894. 


DystoctA, unfortunately, is too often to the ordinary 
practitioner of medicine practically an unknown quan- 
tity. As long as Nature decrees a normal sequence of 
events he prides himself upon his ability as an ac- 
coucheur. Let there exist, however, some disturbance 
of the fundamental principles underlying eutocia, and 
the self-estimated “skilled ” accoucheur rapidly degen- 
erates into a demoralized attendant, absolutely unable to 
cope with the problem presented. While such a state of 
things exists such able books as the one under review 
cannot be too cordially welcomed. The high standing 
of the author and the excellent quality of his previous 
work at once insure a respectful and sanguine recep- 
tion of his later work. As we glance over the subject- 
matter of the volume we find that, while not arranged in 
any systematic order, all of the essential conditions 
giving rise to difficulty at the time of parturition—with 
possibly one exception—have been ably presented. If 
placenta previa be considered worthy of mention as a 
complication of labor we cannot see why puerperal 
eclampsia should be deniedthis honor. The one is as 
much a portion of dystocia as the other, although neither 
is exclusively confined to the time of parturition at 
term, and, in our opinion, both would properly be 
treated as abnormalities of pregnancy. The chapter on 
pelvic contraction is excellent and exhaustive, and the 
illustrations throughout the book are instructive and 
well selected. The indexing is complete, the type clear, 
and the text explicit. 


— 


THE PuysIcIAN’s GERMAN VADEMECUM. A Manual 
for Medical Practitioners for Use in the Treatment of 
German Patients. By Dr. RICHARD S. ROSENTHAL. 
Part 1. Gynecology and Obstetrics. Pp. 177. Price 
$2. Part 2. General Practice. Pp. 268. Price $2. 
Chicago: The Rosenthal Publishing Company. 


Tuts publication should prove useful to physicians 
whose work lies to any extent among German-speaking 
people, and who are not sufficienly grounded in that 
language to readily learn the facts and clearly give 
instructions in cases occurring among a not inconsider- 
able proportion of the population of our large cities. The 
subject-matter is arranged in questions, which have, as 
far as possible, been so constructed as to require either 
yes or no in answer. While this arrangement is most 
convenient it has the disadvantage of making the ques- 
tions “leading.” The pronunciation is indicated by the 
marks in common use, and is satisfactory as far as 
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it is possible to thus indicate the sounds of German 
words, Proper pronunciation in any language is only to 
be acquired through the sense of hearing, Both the 
working and the literal meaning of every sentence is 
given. In addition, rules and examples bearing upon 
forms of German construction have been introduced, so 
that the book is not without use for persons even totally 
unacquainted with the language. The drawback to 
the practical utility of this work, as of all others of its 
class, is the difficulty of always at once finding the sen- 
tence one wants, or the necessity of memorizing the 
whole. As an adjunct to the thorough study of German 
it should, however, find a wider field of usefulness. 


— 


TEXT-BOOK AND MANUAL OF PRESCRIPTION-WRITING, 
with a List of the Official Drugs and Preparations, and 
also Many of the Newer Remedies Now Frequently 
Used, with Their Doses, By E.Q. THORNTON, M.D. 
Ph.G. Pages 334. Philadelphia: W. B. Saunders, 
1895. Price, $1.25. 


THIS valuable manual fills a special place in medicine, 
and will be peculiarly of service to the younger men in 
the profession to whom the art of prescription-writing is 
still more or less of a mystery, In looking through the 
book there appear but two objectional features, and even 
one of these may be queried. While it is perfectly proper 
to present sample prescriptions for the purpose of teach- 
ing, the learning of formulz for specific purposes cannot 
be too highly deprecated, We fear that many of those 
into whose hands this book must fall will, from the mul- 
tiplicity of the formulz, be tempted to memorize and 
ignore the higher object of the author. The graver 
defect is aninconsistency. While strongly recommend- 
ing the adoption of the metric system, and while giving 
rules for the conversion of other systems into this, the 
author gives all of his formulze in the system in voguein 
this country. We would suggest that in the next edition 
the French method might be put on an equality with 
the elder system in the sample formulz in the book. 
The tables of solubility, doses, and incompatibility are 
valuable. 


~—_ 


TRANSACTIONS OF THE NEW YORK STATE MEDICAL 
ASSOCIATION FOR THE YEAR 1894. Vol. xi. Edited 
for the Association by E, D. FErGuson, M.D. Pub- 
lished by the Association. 


THIS handsome octavo volume of 750 pages, with its 
valuable and varied contents, is a distinct credit to the 
body from which it emanates, and bespeaks the high 
scientific character of the Society’s membership. It 
would be difficult and perhaps invidious, even were there 
space, to select from among the forty-five communica- 
tions that principally constitute the Zramsactions any 
for special comment or criticism, In scanning the pages 
of the volume we have, however, been struck by the 
following, which we can merely mention: An elaborate 
memoir on “ The Differential Diagnosis of Traumatic 
Intra-cranial Lesions,” by Dr. Chas. Phelps; a “ Dis- 
cussion on Tuberculosis,” participated in by Drs. H. 
M. Biggs, E. K. Dunham, E. G. Janeway, L. F. Flick, 
J. H. Huddleston, J. D. Bryant, W. H. Park, J. G. 















Truax ; ‘Some Recent Studies on the Communicability 
and Treatment of Diphtheria and Pseudo-diphtheria,”’ 
by Dr. W. H. Park; “A Practical Study of Serious 
Abdominal Contusions, with a Clinical Report of Twenty- 
one Cases,” by Dr. T. H. Manley; “ Intestinal Anasto- 
mosis, with the Report of a Case,” by Dr. F. H. Wig- 
gin; “Brief Comments on the Materia Medica, Phar- 
macy and Therapeutics of the Year Ending October, 
1894,” by Dr. E. Squibb. 


~— 


A GERMAN-ENGLISH MEDICAL THESAURUS, OR TREAS- 
URE OF SINGLE AND COMPOUND MEDICAL WorDs 
AND TERMS, WITH DIALOGUES, IDIOMATIC PHRASES, 
AND PROVERBS, ETC., AND GERMAN AND ENGLISH 
INDEXES, FOR PHYSICIANS AND MEDICAL STUDENTS: 
By Rev. Henry Loscu, M.D. 8vo, pp. 323. Phila- 
delphia : Published by the Author, 1895. Price, $2.50. 


THE need for a good modern, working German- 
English medical dictionary has long been felt, and this 
the present work will in large measure supply. It has 
been written by one familiar, through education and ex- 
perience, with the wants of students of language, and 
especially medical language. The book is divided into 
three parts. The first and second include a systematic 
presentation of single and compound medical terms in 
their various relations, and to this 146 pages are devoted. 
In the third part are contained dialogues, the declensions, 
and a complete list of irregular verbs ; while 136 pages 
are given up to an index of German and English words 
and medical terms, to the number of about 20,000, ar- 
ranged alphabetically, 

The work has been well done and is complete within 
its obvious limitations. It should serve not merely as a 
word-book, but as a useful aid to the comprehension of 
a language which is a most important medium of scien- 
tific communication. 


—_ 


MIKROSCOPIE UND CHEMIE AM KRANKENBETT. 


CLINICAL MICROSCOPY AND CHEMISTRY. By Dr. 
HERMAN LENHARTZ, Professor of Medicine and 
Director of the Hospital at Hamburg, 2d edition. 
8vo, pp. xv, 331. Berlin: Julius Springer, 1895. 
Price, 8 M. ($2.00). 


THISs little book is the outcome of the author’s teach- 
ing-experiences in connection with the medical clinic at 
Leipsic. It does not aim to be exhaustive, but deals 
succinctly and clearly with such matters as are likely to 
present themselves in the every-day work of the clini- 
cian. The first edition was disposed of in less than 
two years, and this, the second, has been revised and 
amplified. After an introduction detailing the apparatus 
and adjuncts necessary for clinical microscopic and 
chemic examination, the following subjects are con- 
sidered in detail: (1) vegetable and animal parasites; 
(2) the blood ; (3) the sputum ; (4) the secretions of the 
mouth and the gastric and intestinal contents; (5) the 
urine; (6) fluids obtained by puncture. The work is 
illustrated with sixty-three cuts in the text and three 
admirably executed colored plates, It commends itself 
as a safe guide and useful companion for student and 
practising physician. 











JuLy 20, 1895] 


CORRESPONDENCE. 








INDEX OF MEDICINE: A MANUAL FOR THE USE OF 
SENIOR STUDENTS AND OTHERS. By SEYMOUR 
TayLor, M.D., Member Royal College of Physicians, 
Senior Assistant Physician to the West London Hos- 
pital: Large 12mo, pp. 794 and xii. Cloth, $3.75 
Philadelphia: Lea Brothers & Co., 1894. 

THIS volume is a condensed practice of medicine, and 
as such may fulfil its chief object, of aiding students 
preparing for.their final examinations. We are inclined 
to believe, however, that its usefulness will be limited, 
for it will help least those who need it most, and those 
whom it could help will not need it. The statements 
and expositions contained in the book are good and re- 
liable so far as they go; the weakness of the work lies 
in the omissions, Thus, in the treatment of typhoid 
fever the use of the cold bath according to the method 
of Brand is not even referred to; nor under diphtheria 
is the subject of the antitoxin mentioned. Space is de- 
voted to typhlitis and perityphlitis, but not a word is 
said of appendicitis. No description is given of the 
modern methods of examination of the blood or gastric 
contents. We further fail to find descriptions of akro- 
megaly, syringomyelia, and Morvan’s disease. 
CLINICAL LECTURES ON THE PREVENTION OF CON- 

SUMPTION. By WILLIAM MuRRELL, M.D., F.R.C.P. 

London: Bailliere, Tindall & Cox, 1895. 


No subject is more important than the one treated in 
these lectures, and the prevailing views are clearly and 
concisely set out. We differ from the author in placing 
more stress upon the physical education of the individual 
than upon the measures adopted to prevent contagion, 
though the latter are, of course, of considerable im- 
portance, 

Weare glad to see that the author believes that “ for- 
cible legislation (on the subject of notification) is a mis- 
take unless backed up by popular opinion.” 

Dr. Murrell wisely calls attention to the dangers of 
travel on land and sea from being shut in close, ill- 
ventilated apartments in company with a tuberculous 
fellow-traveler, or following the use of the apartment by 
such aone. Effective measures to prevent this means 
of contagion are within the reach of legislation, and such 
legislation might well be adopted and enforced. 
LECTURES ON HYGIENE AND SANITATION. By SENECA 

EGBERT, A.M., M.D., Professor of Hygiene, Medico- 

Chirurgical College. 8vo., 177 pages. Philadelphia : 

Franklin Publishing Co, 


Dr. EGBERT has succeeded very well in accomplishing 
the task that he states in his preface was in view in the 
preparation of his book, namely, to furnish a syllabus 
of his lectures, and at the same time sufficient treatment 
of the various topics to make it of value to others. The 
extended and extending field of hygiene has been well 
considered, being naturally presented in its relations to 
medicine. It is often overlooked that the important de- 
partment of public hygiene has an engineering aspect, 
but it, of course, is not the function of this book to con- 
sider that phase. In the more technical features of the 
science Dr. Egbert has consulted the recent manuals, 
and thus has kept the work up to date. It is well written 
and well printed. We regret that it contains no index 
and only a very brief table of contents. 





CORRESPONDENCE. 


COMPETITION AND MEDICAL ETHICS. 


To the Editor of THE MEpDIcAL NEws, 


Sir: I dislike disputes, and especially this one, but 
I trouble you with this letter merely because I would 
like to see discussed in a dignified manner the real diffi- 
culty of the question as regards medical ethics. It is 
always omitted or evaded. The two things that to my 
mind militate against the Code of Ethics are: 

a, Competition involved in the practice of medicine 
as a means of gaining a livelihood. 

6, Total absence of any provision for effective punish- 
ment against infringement of the Code. 

There is no comparing of the practice of medicine 
and the rules that may guide it with such totally different 
things as common ethics, religion, and law. In not one 
of these, so far as I can see, does competition enter to 
the slightest degree, Ethics has to do solely with pri- 
vate conscience, and as soon as it widens out enough to 
affect one’s neighbors it has to do with law or govern- 
ment (always, however, with restraining penalties at- 
tached). A man may lie or not to his neighbor ; it is a 
matter of his own conscience and maintenance of his 
own reputation. If he steals from his neighbor the law 
steps in and punishes him. Ethics says “ thou shalt not 
lie; but if you do, settle it with your own conscience ; if 
you become known as a habitual liar, you may lose in 
the long run ; but whatever you do, you are always your 
own free agent, under the constraint only of your own 
individual conscience. You are not competing with 
anybody but yourself.” 

The ethical ideal is a variable thing. Not many ap- 
proach the ethical ideal of the early Christian martyrs. 
The ethics of the Hottentots differs from that of the 
North American Indians, The ideal of ethics is a per- 
sonal, an individual ideal, and largely a matter of edu- 
cation, Its mandates will be followed, therefore, solely 
in accordance with the view the individual conscience 
takes. Another may consider wrong what I consider 
right, and wice versa, and each will act accordingly. 
One may consider it wrong to take a patient from an- 
other physician; the other, reasoning from another 
standpoint, may consider it quite legitimate; for it is 
solely a question of personal competition. Each will 
act, therefore, in accordance with his own particular view 
of the ethics of the case, If by so doing one injures him- 
self, that is all right, he then has only himself to blame; 
but if by his act he injures the other he should be pun- 
ished, and the question ceases to be one of pure ethics, 
and becomes one of law. And that is my contention— 
that the Code of Ethics, to be effective, should be made 
after the manner of a law, with penalties attached ; for 
as a mere expression of ethics it loses its force, as 
ethical questions are, to a large extent, controversial. 
The field of ethics is a broad one, and ranges all the 
way from the law of self-preservation at its lowest point 
to heroism and martyrdom at its highest. A child is 
caught in a burning house ; two men with their families 
stand outside. It is certain death to enter the house and 
try to rescue the child. One man says, “I will not go; 
my family and my own little ones are dependent upon 
me and are first in importance to me.” (Law of self- 
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preservation.) The other man says, “I will go in and 
try to save the child.” (Heroism.) He is killed. 
Which was the better ethically? Was not each right, 
reasoning from his individual standpoint ? 

We admire the hero, but we are not justified in de- 
spising the other. .One soldier leaves all and rushes to 
death in battle (admirable) ; another thinks of his home 
and its need of him (I am not referring to the personal 
coward who merely runs on account of personal fear) 
and sends a substitute to the front (not very admirable, 
but certainly not despicable, either), Both soldiers may 
be entirely right ; but if the government really wants the 
second man to fight for it, the question is taken out of 
the sphere of controversial ethics and lifted into that of 
law; the man is compelled to go to the front or be se- 
verely punished in some way. 

I shall not even speak of religion and its tenets ; that 
is so absolutely a matter of private opinion that I never 
for one moment suspected anyone of imagining that 
religious truths and beliefs were to be compared with 
any human code. Religion is a matter between a man 
and his Creator; the Code of Ethics is a rule of expe- 
diency between men. Pray, where does competition 
enter in a man’s religion? A Jew and Gentile may live 
most amicably together, but in their bartering (compe- 
tition) they may wrangle like the Kilkenny cats. 

As an admirer of the Code of Ethics, I do wish it 
were discussed more intelligently and practically by its 
staunch supporters. As a pretty piece of ethical writ- 
ing, it is all right; as an effective rule for the profession, 
it is valueless for the reasons given. 

Sincerely yours, M. 


LAW FOR THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 


To the Editor of THE MEDICAL NEws, 
S1r : In view of the recent attempt of the Legislature of 
Pennsylvania to meet the wishes of many physicians by 
passing a law protecting professional confidences of 
medical men, readers of THE NEws note with interest 
what it has done for those who desired legislation to 
combat the ravages of ophthalmia neonatorum. 

The law on the subject just passed and printed in 
THE MEDICAL News, July 13, p. 55, contains several 
blunders which prevented its indorsement by the 
College of Physicians of Philadelphia, after it had been 
fully discussed by both the Council and the College, 
and which should have been eliminated before the bill 
was passed. The omission from Section 1 of the (prob- 
ably intended) article “‘a’’ before the words “legally 
qualified practioner” (sic, in the copy of the law sent 
out from the State Department—practitioner evidently 
meant) robs part of the law of its obvious significance. 
Then the duty of notification in writing is put upon a 
“midwife or nurse or other person.” This might mean 
a bed-ridden mother with only a neighbor to help her, 
and itis rather hard on those who cannot write. 

Sections 2 and 3 are probably inoperative because no 
money-provision is made for carrying out their man- 
dates, If operative, they are otherwise defective, for 
Section 1 does not fix a time within which the Health- 
officer shall do what he is commanded (the word imme- 
diately being too vague) ; and Section 3 commands the 
Health-officer to furnish copies of the Act to those who 











are “ known to him ’’ to act as midwives or nurses—and 
how may that be ascertained, in case complaint were 
lodged against him for neglecting his duty ? Then, again, 
how much time has he to do this in? And, finally, when 
a Health-officer sends out his. “ directions for the proper 
treatment ” of ophthalmia neonatorum, shall he give the 
treatment rationally, or homeopathically’, or eclectically, 
or hydropathically, or physio-medically? or will faith- 
cure or Christian science teachings stand for a dis- 
charge of his duty? or must he furnish all methods, and 
let each “‘ midwife or nurse or other person ’’ select ? 

It is a pity, after all the effort made by those who 
would check the progress of ophthalmia neonatorum, 
and all the resolutions of County and State Medical 
Societies, that they should get nothing from the Legis- 
lature more plain, practical, and effective than this law. 

Yours truly, 
CHARLES W. DULLES. 


SOCIETY PROCEEDINGS. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Seventeenth Annual Meeting, held at Rochester, N. Y., 


June 17,18, and 19, 1895. 
(Concluded from page 55.) 


THIRD DAY—JUNE IQTH. 


Dr. T. Morris Murray, of Washington, continued 
the discussion on ‘Tuberculosis of the Upper Air- 
passages.” He related that his experience with lactic 
acid in the treatment of laryngeal and pharyngeal ulcer- 
ation had been on the whole disappointing, though good 
results were occasionally observed. One case had re- 
mained healed for five years. 

Dr. INGALS thought that in an equal number of cases 
operated on and not operated on, the latter would show 
more cures, presupposing the usual topical treatment. 
He has seen ulcerations heal under lactic acid without 
curetting. It is of doubtful propriety to cut away large . 
masses of tissue when there is deep infiltration. Iodin 
trichlorid has been of great value, used in a solution of 
gr. i-ij to the ounce, Cocain depresses the nervous 
system, and he prefers a mixture of tannic and carbolic 
acids with morphin. 

Dr. Daty had obtained the best results with iodo- 
form, with which he saturates the patient, using also 
creosote in large doses, and inhalations, together with 
special attention to the diet. 

Dr. WRIGHT expressed skepticism as to the possi- 
bility of curing laryngeal tuberculosis. Of course cases 
will occasionally heal under curetting and lactic acid. 
He thought that too much attention had been given to 
one single etiologic factor. The disease may cause no 
symptoms whatever, even when the deeper parts are 
involved. The cases reported cured have been in the 
first stages of the disease. 

- Dr. SHurRty added that he had used Dr, Ingals’ 
sedative formula, but had had great difficulty in making a 
permanent solution of its different ingredients. He 
therefore used them separately. Creosote is a good dis- 
infectant, but he has been disappointed in the results 
from its internal administration. He could not see how 
it was of any use to curet a few ulcerations when there 
were others present in accessible localities. 
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Dr. A. B. THRASHER, of Cincinnati, read a paper on 


NECROSIS OF THE MIDDLE TURBINATE. 


He said that while the lower turbinate was more fre- 
quently inflamed in acute rhinitis than the middle, the 
position of the latter with reference to the orifices of all 
the accessory sinuses was such that they were easily 
closed up when the bone became inflamed and their 
mucous contents became purulent. 

Ethmoiditis is a frequent disease, but middle-turbinate 
necrosis is rare ; although there is no 2 Zriori reason for 
this rarity. Given a case of ethmoiditis and a polyp 
springing from under the middle turbinate, the condi- 
tions are certainly favorable for the development of 
necrosis of the latter structure. On the other hand, it is 
possible that a polyp may spring from a membrane 
bathed in the purulent discharge of an ethmoiditis. The 
same conditions may be observed in connection with 
aural polypi developing in the course of a purulent otitis 
media. 

Dr. Thrasher narrated the case of a woman who a 
year after an attack of influenza presented severe pain 
on the left side of the (slightly swollen) nose, radiating 
over the side of the face and head, with constant but 
regular exacerbations. There was an offensive dis- 


charge, and the anterior extremity of the left middle 
turnbinate pressed upon the septum and upon the 
lower turbinate. On removal of the middle turbinate 
with the cold snare dead bone was exposed, The ad- 
jacent ethmoid cells were curetted and there was no re- 
currence in four years. A second case was observed in 


a man, twenty-six years old, who had suffered for two 
years with neuralgia in the right supra-orbital and 
infra-orbital regions. The right middle turbinate ap- 
peared asa large rounded mass, filling up the middle 
meatus and pushing out the outer wall of the nose. On 
attempting to remove the whole mass a large open cavity 
was crushed into and fragments of necrosed bone were 
removed. 

The general symptoms of the condition are: 1, pain, 
referred to the orbit or above or below, and sometimes 
to the ear; 2, discharge, often offensive ; 3, nasal obstruc- 
tion and anosmia, but it must be remembered that the 
breathing is sometimes unimpeded even in severe dis- 
ease of the middle turbinate; 4, obstruction of the 
mouths of all the accessory sinuses; 5, external deform- 
ity ; 6, various reflex disturbances, 

In mild cases alkaline sprays, cocain, scarification, 
and, if necessary, incision are employed. In older cases 
the cold snare, trephine, drill, or saw-tooth scissors may 
be required. Prompt removal of the offending tissue is 
to be advocated. 

Dr. THRASHER also related the history of a case of 


CONGENITAL OSSEOUS STENOSIS OF THE NARIS. 


The patient, a male child, aged eighteen months, was 
well nourished, but a mouth-breather. There was a 
muco-purulent discharge from the right nostril. Adenoids 
in the vault of the pharynx were removed under chloro- 
form. A probe passed through the right nostril struck 
an obstacle just before reaching the finger in the naso- 
pharynx. No opening could be found through it ; but 
pressure with a nasal curet easily broke through. It 
seemed to be a thin web of bone, thicker at the septum, 





running across and thinning out just opposite the tur- 
binate bone on the lateral wall. 

Dr. L. W. LaneMalD, of Boston, said that he had 
seen three cases of congenital nasal occlusion; Such 
noses are incapacitated for immediate performance of 
physiologic function after operation. Hence mouth- 
breathing is likely to continue for a certain length of 
time. 

Dr. INGALS remarked that many cases of adenoids 
presented partial closure of the posterior nares, and in 
every operation he makes it a point to ascertain the 
potency of the nares by passing a probe back into the 
naso-pharynx before the patient emerges from the anes- 
thesia. 

Dr. JONATHAN WRIGHT, of Brooklyn, read a paper 
on 


CYSTS OF THE NASO PHARYNX AND ORO-PHARYNX AND 
FIBROMA PAPILLARE OF THE NASAL SEPTUM. 


He contended that cysts of the naso-pharynx and 
sinuses of its mucosa are very rare, The pharyngeal 
“bursa” is not a normal occurrence. It and the cysts 
result from the agglutination of the folds and projections 
of the membrane, as these latter occur in infancy. 
Hence a partially or completely closed cavity results, 
from which drops out mucus or which is gradually dis- 
tended. Transverse section through the folds of the 
naso-pharyngeal mucosa of a newborn child discloses 
oblong spaces in the lymphoid or connective tissue, or 
just at their junction. These spaces, presumably lymph- 
spaces, are lined by a single layer of endothelial cells, 
and it is probable that cysts can arise from their gradual 
dilatation. Dr. Wright related the case of a woman, 
aged twenty-eight years, who had complained of nasal 
obstruction for seven years. A soft pedunculated freely 
movable vascular mass presented in the left nostril in 
front, and was removed with the cold-wire snare with 
only moderate hemorrhage. It was attached to the 
upper part of the cartilaginous septum, about 2 cm. 
behind the columna. This site coincides with an area 
subjected to the attrition of the upper end of the tri- 
angular cartilage forming the ridge known as the “ plica 
vestibuli.” In this case it rubbed against the septum, 
when the lower edge of the triangular cartilage was 
rolled out by muscular action in the dilatation of the 
ala nasi during inspiration. The base was cauterized, 
and in nine months there had been no recurrence. 

Dr. NEwcoms stated that he had recently removed a 
similar formation with the cold snare, and without hem- 
orrhage. There was still a mass 2” s/u, and presumably 
he had a multilocular condition to deal with. 

Dr. LANGMAID had recently seen a naso-pharyngeal 
cyst the attachments of which were such as to forbid 
the use of the wire snare. It was accordingly removed 
by avulsion. When recurrence occurs in these cases, it 
is possible that the cyst-wall has not been thoroughly 
extirpated. 

Dr. W. H. DALy, of Pittsburg, opened the discussion 
upon the 


RELATION OF VASOMOTOR DISTURBANCES TO DISEASES 
OF THE UPPER AIR-TRACT. 


He pointed out that the nasal mucosa may be pallid 
and permit a leakage of serum. His own cases showed 
cures by intra-nasal operation in 63 per cent, of catarrhal 
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and hay-fever asthmas, and 40 per cent. of the spasmodic 
variety. His general conclusions were: 1. Abnormal 
disturbances of vasomotor origin may be primary or 
secondary. 2. Both may be coactive and progressive. 
3. The surest and quickest relief comes in those cases 
in which surgical interference finds its proper election. 

Dr. MULHALL remarked that there is a pallid as well 
as a turgescent variety of nasal vasomotor disturbances, 
just as some people get white and others red when angry. 
The mode of living has much to do with the production 
of these conditions. Proper diet and exercise will do 
much to relieve them. Dr. Mulhall advocated daily 
cold-water frictions, mild galvanism, atropin, gr. y},, 
on rising, and one-drop doses of liquor potassii arsen- 
itis after meals. 

Dr. Simpson thought that if patients were examined 
more carefully it would be found in most instances that 
the cause of disturbances in the upper air-passages lay 
very near the seat of the disease to be treated, instead of 
being a so-called “ reflex.” 

Dr, J. C. MULHALL, of St. Louis, read a paper en- 
titled 

THE CIGARET-HABIT. 

He said that the smoker, chewer, and snuff-taker all 
experience a different kind of satisfaction from their re- 
spective habits, The cigar2t-smoker soon becomes an 
inhaler, The smoker of a cigar or pipe rarely in- 
hales. The smoke probably does not enter below the 
first division of the bronchi, and not the lungs proper. 
A cigaret either stronger or milder than the one gen- 
erally used does not give the customary satisfaction to 
the tracheal and laryngeal mucosa. The effect of in- 
halation is really a pleasurable excitation of the laryngeal 
and tracheal filaments of the pneumogastric nerves. 
The amount of absorption from smoke varies, of course, 
according to the extent of surface, and it has been esti- 
mated that in inhalers this surface is three times as large 
asin non-inhalers. The frequency and ease with which 
cigarets can be smoked very properly leads to the desig- 
nation of the habit as ‘‘ deadly.’’ Moreover, the small 
amount and frequency of tobacco-consumption are 
analogous to the effects of giving a certain amount of 
drug in divided doses. 

The evils of cigaret-smoking are local and constitu- 
tional. The latter are identical with those of all forms 
of tobacco, always nicotinism in greater or less degree. 
In the young these evils are very great. Cigarets are so 
cheap that they may be said to teach the use of tobacco. 
The first cigaret never nauseates, as does the first cigar. 

Locally, cigarets may aggravate a previously existing 
condition, but they do not originate any throat-disease 
worthy of the name. The most that results is a mild 
hyperemia, or even a slight catarrh, with the ejection by 
a single effort of pearly whitish masses. Occasionally 
a few rales, wholly bronchial, are heard. The murderer 
Maxwell inhaled forty cigarets daily, and, while he was 
a total wreck as to his nervous system, he had no laryn- 
geal or tracheal disease, as was determined by post- 
mortem examination. 

Dr. INGALS took issue as to the harmlessness of 
tobacco on the throat. He has seen pronounced tracheal 
cough from its use, 

Dr. CARL SEILER, of Philadelphia, stated that smok- 
ing is harmless if the patient does not spit, and thus 
keep up an abnormal dryness of the pharynx. 





Dr. LANGMAID regarded the greatest bad effect of 
tobacco on the young to be its power of destroying con- 
secutive thought. Pipe-smoking is not so harmless as 
is generally supposed, owing to the heat of the stem, 
which is kept up by the relatively large mass of fire in 
the bowl. ( 

The following papers were read by title : 


CYST OF THE MAXILLARY SINUS, 
by Dr. CHARLES H. Knicut, of New York; 
PEMPHIGUS OF THE PHARYNX AND LARYNX, 
by Dr. H. R. Brown, of Chicago; 
COMPENSATORY ARYTENOID MOVEMENT, 
by Dr. WILLIAM PorTER, of St. Louis; 
A STUDY IN DIPHTHERIA, 


by Dr. S. HARTWELL CHAPMAN, of New Haven. 

In executive session the following gentlemen were 
elected to active Fellowship, their theses being respec- 
tively as follows: Dk. THOMAS HUBBARD, of Cleveland, 
‘“‘ Treatment of Acute Laryngitis ;” Dr. J. E. H. NICHOLS, 
of New York, “‘ Intra-nasal Causes of Headache ;” Dr. 
J. E. Boyan, of Cincinnati, ‘‘ Herpes Chronica Pharyn- 
gitis;" Dr. F. E. Hopxtns, of New York, “ Edema of 
the Larynx, with report of a Case.” 

The election of officers for the ensuing year resulted 
in the choice of Dr. W. H. DALy, of Pittsburg, for 
President, and Dr. H. L. Swain, of New Haven, for 
Secretary. The next meeting will be in Pittsburg in 
1896, the exact date to be determined by the Council. 


PHILADELPHIA ACADEMY OF SURGERY. 
Stated Meeting, June 3, 1895. 


The President, Dk. THomas G. Morton, in the chair. 
Dr. A. HEwson exhibited several instruments. 


I. A DIVIDED SPRING FOR HEAVY BONE-CUTTING 
FORCEPS. 


The forceps presented has been used in four laminec- 
tomies with very great success, the ease with which the 
spinous processes and the laminz were cut having been 
remarkable. The forceps is of the general style of the 
costatome, and, in addition to the purpose already men- 
tioned, it is useful for cutting off plaster bandages. 
The blades, are set at an obtuse angle to the handles so 
as to facilitate cutting the laminz. The upper cutting- 
blade is serrated like the teeth of a saw. The lower, 
which is also a cutting-blade, has at its extremity a +hor- 
izontal projection, similar to that on the bandage-shears, 
which is to be inserted beneath the laminz and serves 
to keep the blade in position while cutting the bone. 
The handles are much longer, to give greater leverage. 
The new point to which attention was directed is the 
divided spring. All the other instruments of this kind 
are provided with a single spring, which keeps the 
blades apart. In this instrument the spring is divided 
so that it can be turned back when not in use, and when 
extended we get the full power of the spring to open the 
blades. It is useful upon both the living and the dead 
body. It greatly facilitates opening the spinal column 
for removing the cord, and for this purpose is much 
better than the spinal saw. 


\ 
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II, PORTABLE LIGATURE-TUBE HOLDER. 


This holder resembles a gigantic test-tube holder, 
made of sheet iron, painted white. It consists of two 
uprights and three shelves. The uprights are 9% x 4,% 
inches, having three hollow blocks, 2% x % x % inches, 
placed on the inside at the base 2{ and 8% inches there- 
from, leaving one inch above the top shelf. The three 
shelves are 1334x147 inches. The first. or upper 
shelf, has five holes for ligature-tubes, 134 inches in 
diameter. The second, or middle shelf, has the same 
number of holes, 1% inches in diameter. The third, or 
bottom, is without holes. The difference in diameter of 
these holes gives equilibrium to the tubes when in place. 
On the under surface of each shelf at the extremity 
is a block with a projection which fits into the hollow 
block of the uprights. These blocks are opposite to 
those on the uprights, so that the projections may be 
pushed in when the holder is ready for use. The space 
occupied by the whole when apart is 1375 x 479 x1% 
inches, and weighs in its present crude form eight 
pounds, 

When in use the corks of the tubes are removed and 
placed in a proper antiseptic solution and the orifice of 
each tube is covered with mercuric-chlorid gauze. The 
assistant removes the ligature as required with a pair of 
forceps, so that it passes directly from the solution to the 


hand of the operator without handling. This mode of | | ..:. in fractures of the skull, and should invariably be 


procedure has been in operation at the Jefferson College 
Hospital for two years past, and has given great satis- 
faction, The original thought of this mode of handling 


ligatures was brought about by having each ligature in 


a separate tube, but this was found to be a cause of in- 
fection, as it was impossible to insure the aseptic condi- 
tion of a fine glass tube for each ligature; and too much 
time was consumed in the preparation of such tubes. 


III, SET OF ANATOMIC INSTRUMENTS. 


This set of anatomic instruments is of interest from a 
historic standpoint of view, as it contains a syringe for 
fine injection of lymphatic vessels, used by William 
Hewson, F.R.S., in 1768, in his preparations, This 
brass syringe is in a perfect state of preservation, with 
four gold-pointed nozzles. It has been recently used in 
preparing fine injections of the lymphatics, as in that 
exhibited to the Academy about a year ago. The large 
brass syringe was used by the late Addinell Hewson, in 
his preparations during his student days, and by means of 
which, with the various attachments, he prepared sub- 
jects for fine dissection. The sternum-dilator gives the 
greatest width possible for aortic injection (6 x 8 inches). 
In making tallow-and-soap-injections it has been found 
that veins injected from the heart will hold one-quarter 
more material than the arteries injected by the aorta, 
and still some of the cutaneous veins of the extremities 
will not be filled owing to their finer valves, In intro- 
ducing the preservative fluid the hydrostatic method is 
used, the subjects taking from three to’ five gallons of 
fluid. The saw is the ordinary fine carpenter's pattern, 
with an upright handle about three inches from its 
extremity on the upper margin. The cutting-edge 
has been lunated anteriorly, while the posterior or 
handle extremity is at right angles. This is a modifica- 
tion of the Forbes’ saw, the cutting-edge of which is 
lunated. The object attained by the modification is that 





it enables the instrument to be used in either sawing the 
cranial bones or the laminz, which is not the case with 
the entirely lunated margin. The forceps just described 
is superior to the saw for the laminz, giving greater 
space and more rapidity of action, besides avoiding all 
risk of injury to the spinal nerves, The case contains, 
in addition, spaces for two balls of twine (large and 
small), Hay’s saw, enterotome, brain-knife, blowpipe, 
hammer, chisel, large incision-knife, student's dissec- 
tion-case with its accompaniments, and stopcock-pipes 
of various sizes for immediate introduction into the 
vessels. 
Dr. CHARLES W. DULLES made some 


REMARKS ON FRACTURES OF THE SKULL, 


He called attention to a point in regard to fractures 
of the skull that he believed does not receive in this 
country, or anywhere except in Germany and Russia, 
the attention that it deserves, z. ¢., the mechanism ot 
indirect fractures. This has much more than a purely 
scientific inte rest ; it. may be an important factor in our 
application of the art of surgery as well. Reference was 
made to a paper,’ read eight years ago, in which was 
expounded, the theory known as the “ bursting-theory,” 
of indirect fractures. 

The bursting-theory of indirect fractures of the skull 
may be invoked to clear up many difficulties of diag- 


invoked before conclusions of a medico-legal character 
are reached. ‘ 

Both in the living and in the dead the application of 
the ‘“bursting-theory”’ has furnished very instructive 
suggestions in regard to the diagnosis of accidents to the 
skull, making them much clearer and the treatment 
much more satisfactory. An appreciation of the burst- 
ing-theory also often clears up the perplexities of cases 
in which, without detectable fracture of the skull, there 
is found a rupture of bloodvessels and hemorrhage 
within the cavity of the skull, either extra-dural or intra- 
dural. 

Briefly stated, the bursting-theory may be outlined as 
follows: The skull is a hollow case, of a somewhat 
ellipsoid form, the wall of which is formed of bone, 
varying in thickness and density in different parts, and 
of a peculiar conformation, and with peculiar contents 
and coverings. When such a case is struck, or when it 
strikes upon a resisting body, it is compressed in a direc- 
tion in the line of the force and counter-pressure (which 
latter may depend wholly on vis inertiz). The result of 
this compression is to shorten the prime diameter, and 
of necessity to lengthen the transverse diameters. As 
illustrating this first phase of action, Sir Charles Bell, in 
the early part of this century, made an experiment 
(which it is easy to repeat), in which he placed movable 
balls inside and outside of a hoop and touching it, and 
found that a blow upon any part of the hoop caused the 
ball immediately under it and that immediately opposite 
it to move toward the center of the hoop, while those 
distant ninety degrees from it moved away from the 
hoop. If this experiment were to be modified so as to 
meet the conditions of a hollow sphere instead of a cir- 
cle, we might place half of a hollow sphere upon a re- 
sisting surface, and striking it on the upper pole would 





1 Trans. Coll, of Phys. of Philadelphia, 1886. 
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find that this pole would approach the resisting surface 
and the circumference would be elongated and describe 
a larger circle. In such an experiment, made upon an 
elastic substance, the compression and elongation would 
be followed by a corresponding expansion and shorten- 
ing. The first compression and elongation spoken of 
are of the chief importance in indirect fractures of the 
skull, and in them we have (to use a simple illustration) 
conditions similar to those when an umbrella is raised. 
In the latter case it is plainly seen what takes place, 
namely, that, as the pole is brought nearer to the equa- 
tor, this is elongated and the space between the merid- 
ians (the ribs of the umbrella) is increased, This in- 
crease being expected and provided for by material 

which lies in folds between the meridians, this is simply 
spread out. In a body with no such provision, how- 

ever, any force that would bring its poles near together, 

and consequently lengthen its equatorial circumference 
and separate its meridians, would at once set up a strug- 
gle between the force applied and the cohesion of the 
particles lying along and between the meridians. If the 
power of cohesion were sufficient, there would be no dis- 
ruption ; if, however, it were not, then there would be a 
split beginning at some point near the equator, where 

the strain is most severe, and passing in opposite direc- 

tions toward the poles, This is what would take place 
in a perfectly symmetric homogeneous elastic body. 
What naturally takes place in the skull is shown by 
observation and experiment to be this, modified by the 
peculiar structure, formation, contents, and surroundings 
of the skull. 

5 This is what is known as the “ bursting-theory,” and 
its bearing upon practice will be appreciated by those 
who apply it. It provides the surgeon—not with cer- 
tainty of diagnosis, but with suggestions of probability, 
which will increase his chances of making a reliable 
diagnosis, The inferences from it, which are of a prac- 
tical nature, as are follows : Force applied to the skull, of 
sufficient violence and rapidity of action, will produce 
what is known as a direct fracture—a fracture at a point 
where the violence was applied. In these cases the 
rapidity of action is a very important element, as it is a 
well-known fact in physics that time enables cohesion 

to resist a disruptive violence, which, if instantaneously 
applied, would at once overcome cohesion. Force less 
sudden and less extreme applied to the skull will bring 
actively into play the elastic properties of the skull, and 
if violent enough will lead to a fissure at some distance 
from the point at which the violence was applied, and 
usually in a line meridional to the point where the force 
was applied. Study of a large number of accidental and 
experimental fissures indicates that blows upon the fore- 
head directly in the middle line are likely to produce a 
fissure of the skull, passing from front to back in or near 
the middle line, and more frequently at the base of the 
skull than in the vault. Blows applied to the forehead 
on one side or the other are likely to produce fissures in 
a line with the direction of the force, and crossing the 
skull to the other side. Such fissures occur almost 
always at the base, and they usually terminate in the 
middle cerebral fossa, though they sometimes cross the 
foramen magnum and traverse the cerebellar and pos- 
terior cerebral fossz. Force applied to the middle of 
the occiput usually produces a fissure passing in the 
direction of the force around the occiput, laterally or 








perpendicularly, sometimes separating the lambdoid 
suture, sometimes splitting the lower part of the occip- 
ital bone and going into the foramen magnum, and 
sometimes crossing the petrous bone, breaking it trans- 
versely and passing into the foramen lacerum medius, 
Such fissures may pass straight down to the foramen 
magnum and (crossing over) split the body of the sphe- 
noid bone and extend into the ethmoid or frontal bone. 
(Such fissures furnish typical illustrations of the correct- 
ness of the bursting-theory.) Force applied to the side 
of the head, in almost all cases, produces a fissure pass- 
ing through the base of the skull in the middle cerebral 
fossa, Such a fissure sometimes traverses this fossa 
completely and may pass completely through the base 
and vault, dividing the skull into two halves. In some 
cases the fissure passes directly through the coronal 
suture; in many cases it splits the petrous bone longi- 
tudinally. In some cases force applied to the side of 
the head causes a splitting off of the posterior clinoid 
processes—an occurrence that is explicable only upon 
the supposition that the tentorium cerebelli, which is 
attached here and to the occipital bone, is put upon the 
stretch when the skull is elongated antero-posteriorly 
and drags these portions from the body of the sphenoid. 
Force applied to the side of the head frequently pro- 
duces fissures passing around the side of the head, 
through the parietal and squamous bones, and often 
passing to the basi-sphenoid, but rarely dividing it com- 
pletely. In some cases force applied directly to the 
vertex produces a fissure in the long axis of the skull. 
Such a fissure may be of very great extent and may even 
divide a skull into two symmetric halves. Longitud- 
inal (antero-posterior) fissures occur more frequently 
at the base of the skull than at the vault. 

An interesting form of violence, applied to the skull, 
is that due to falls upon the feet, where the momentum 
of the body is suddenly arrested by the resistance of the 
earth. In such a case a ring of bone surrounding the 
condyles may be driven into the skull, or—as observa- 
tion and experiment show—the process of the sphenoid — 
bearing the posterior clinoid processes may be broken 
off by the pull of the tentorium cerebelli, when momen- 
tum and resistance lessen the diameter from condyles to 
vertex and lengthen the diameter from occiput to 
sinciput. 

There are fractures that cannot be accounted for by 
the bursting-theory. There are some fractures in which 
the force applied is so great and acts in such a manner 
that the skull is crushed so as to hide any evidence of 
the play of its elastic properties, the fracture being of a 
comminuted sort; and there are others in which one 
segment of the skull seems to be shoved over the other 
by forces of pressure and counter-pressure which require 
some study before their mode of operation can be under- 
stood. For this reason it is of importance to learn in 
every case the position which the skull has held in rela- 
tion to the spinal column or to any body capable of 
exerting counter-pressure. No less is it important not 
to overlook the counter-pressure that is caused by the 
simple vis znertie of the skull and its contents. 

The conviction was expressed that the supreme law 
governing the production of indirect fractures is that 
which depends upon the fact that the skull is practically 
a hollow elastic case approximately oval in shape, and 
which may be briefly formulated as follows: When a 
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sufficient force is applied to any curvilinear part of the 
skull, if this part do not give way immediately, the axis 
of the skull lying in the same line as that of the applied 
force is shortened, and all the axes lying in planes at 
right angles to this line are correspondingly lengthened, 
with a proportional lengthening of their circumferences 
and separation of their meridians, so that the direct de- 
pressing force is converted into an indirect disruptive 
force acting at right angles to the direction of the former. 
The effect is to produce a fissure or fissures which will 
have a general meridional direction. 

The application of this law is subject to certain mod- 
ifications due to anatomic and architectonic peculiarities 
of the skull, its coverings and contents, and to certain 
exceptions due to the amount and velocity of the force 
applied as well as the coming into play of peculiar 
counter-forces, 

DISCUSSION. 


THE PRESIDENT asked if the alteration in the con- 
formation of the skull, the shortening of the axis fn the 
direction of the applied force, and the lengthening of 
the transverse axes had been accurately determined by 
measurement. 

Dr. Dues replied that the alteration had been 
carefully measured, and there was an appreciable dif- 
ference, the amount of which is mentioned in the earlier 

aper. 
. DR. Hewson asked if, in connection with the remarks 
upon the fractures of the clinoid processes, the fact had 
been taken into consideration of the difference in the 
height of the free concave margin and anterior attached 
extremities to the posterior clinoid processes? Owing 
to this, the portion of the tentorium open for the passage 
of the nervous substance is triangular, with curved sides, 
and this is much higher than its attached anterior ex- 
tremities to the posterior clinoid processes. The direc- 
tion of the free margin of the tentorium is pointed 
upward over.the superior vermiform process of the cere- 
bellum, this margin being higher than its anterior 
attachment. It was also asked if the direction of the 
traction upon the posterior clinoid processes contributes 
anything to the fracture? Has any laceration of the 
margins of this opening been observed? 

Dr. DuLues said that whether or not the posterior 
clinoid processes are higher than the arch of the tento- 
rium depends much on the way in which the skull is 
held, Under ordinary circumstances, when the head is 
held erect, they are about on the same level. 

Dr. Hewson said that the tentorium arches upward. 

Dr, DuLiEs added that he had not overlooked this 
fact in his study of fractures of the skull. Under ordi- 
nary circumstances the curve of the tentorium would 
supply an amount of slack material which would pre- 
vent any pull on the clinoid processes. But it must be 
remembered that the tentorium rests upon the cerebel- 
lum and is held tense by the falx cerebri above the 
cerebellum, and is so attached that the latter occupies a 
closed, unyielding case. The brain-substance is so largely 
made up of water that it is almost as incompressible as 
water [which is practically entirely incompressible], and 
the cerebellum will hold up the tentorium almost as 
effectually as if it were made of marble, and so cause a 
pull at its posterior part to be transmitted to its anterior 
attachments. 





NEWS ITEMS. 

The Third International Congress of Physiologists will 
be held at Berne, from September 9 to 13, 1895. 
Membership of the Congress shall be open to all pro- 
fessors and teachers of biologic science, belonging to 
a medical faculty or any other similar scientific body, 
as well as to all scientific men engaged in biologic 
research. 

The sessions of the Congress shall be devoted 
to physiologic communications and demonstrations. 
Further, communications relating to original research 
in anatomy, general pathology, and pharmacology 
are acceptable in so far as they present features of gen- 
eral biologic interest. 

It is desirable to keep the communications as far 
as possible demonstrational and experimental in char- 
acter, 

The languages recognized as official at the Congress 
are English, French, and German. 

Each person who makes a communication shall sign 
the protocol of his own communication. 

The length of a communication may not exceed fifteen 
minutes. 

The press shall not be officially admitted to the Con- 
gress ; each member is free to send private communica- 
tions to scientific journals, 

Professor Kronecker, Director of the Physiological In- 
stitute of the University of Berne, has kindly expressed 
his readiness to afford to members of the Congress all 
facilities for demonstration and experiment, as well as 
for the exhibition of scientific apparatus, 

In connection with the Congress, an exhibition of 
physiologic apparatus will be held. Exhibits may be 
contributed by all members of the Congress, by the 
directors of physiologic laboratories, and by makers 
recommended by any member of the Congress, or by 
the director of a physiologic laboratory. The exhibi- 
tion of apparatus will open two days before the Congress, 
and will close two days after the Congress. 

Those intending to be present should kindly notify 
their acceptance, and, if possible, the title of their com- 
munications, either to Professor Hugo Kronecker, Berne, 
or to C. S. Sherrington, General Secretary for the 
English Language, 27 St. George’s Square, S. W. 
London. 

Titles of communications may also be sent to Frederick 
S. Lee, of the American Physiological So- 
ciety, Columbia College, New York City. 


~—— 


Hospitals for Tuberculosis.—At the recent meeting of 
the American Climatological Association the following 
preamble and resolution were unanimously adopted : 


WHEREAS, Since tuberculosis has been demonstrated 
to be a communicable disease, it has become doubly de- 
sirable that hospitals for the reception of the poor afflicted 
with this disease should be established, 


Resolved, That the American Climatological Associ- 
ation recommend the establishment of such hospitals in 
every State, not only for the relief of the great suffering 
attending this disease among the poor, but also as a 
protection of the community against its spread. 
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Relative Standing of the Graduates of the Various Medical 
Colleges, examined by the State Board of Medical Ex- 
aminers representing the Medical Society of the State 
of Pennsylvania, June 18-21, 1895: 



































Medical College from which applicant a. No. a Aver. 
graduated, ined failed failures 
University of Pennsylvania . . 136 I 0.73 | 86.41 
neat Medical College . . . 65 3 4-68 | 85.28 
edico-Chirurgical Coll., Phila. . 41 5 | 12.19] 80.65 
Western Pennsylvania, Pittsburg . 61 9 | 14.92] 80.68 
Baltimore Medical College . . . 4 1 | 25.00] 81.58 
Coll. of Phys. and Surg., Baltimore 24 6 | 25.00] 81.00 
Woman’s Med. Coll., Philadelphia 26 7 | 26.92| 80.01 
Miscellaneous Colleges pi cgeccith 33 9 | 27.27] 79.16 
Total 390 | 41% | 10.48) 83.83 
“Highest average obtained . 94.86 


—~—— 


The Fifth Internat ional Congress of Otology will be held at 
Florence, Italy, from September 23d to 26th. The Com- 
mittee of Organization includes the following American 
names: Drs. C, J. Blake and Orne Green, of Boston ; 
A. H. Buck, H. Knapp, and St. John Roosa, of New 
York ; C. H. Burnett and Laurence Turnbull, of Phila- 
delphia. 

Or. Bransford Lewis, of St, Louis, has resigned his po- 
sition in the Missouri Medical College, and has been 
elected Professor of Genito-urinary Surgery in the Col- 
lege of Physicians and Surgeons, and Genito-urinary 
Surgeon to the Baptist Hospital. 


— 


For the Report of the Trial of Amick vs, Reeves we have 
received, additionally, from Drs. John Elfers $1, C. R. 
Pickering $1, E. Kush $1. P. M. Jones $1, W. Osler $10. 
Dr. Reeves has received besides from Drs. J. T. Whit- 
taker $5, S. Solis-Cohen $2.50. 
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